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Message 


Maharashtra has experienced a changing trend of HIV in the 
State. The concerted and relentless efforts by the Maharashtra State 
AIDS Control Society, Mumbai District AIDS Control Society, Avert 
Society and all the state lead partners have contributed in reducing the 
impact of HIV/AIDS on the community. 


Public health programs, especially those necessitating change 
in practices, behavior, and attitude need to be studied incessantly. 
These study findings not only prompt timely action but are also 
expected to aid in identifying strategy for sustainability. Behavioral 
Surveillance Survey (BSS) is one of the standardized, tested and widely 
adopted scientific method to monitor behavior changes among the 
target groups and evaluate the performance of the programs. 


| appreciate the efforts taken by Avert Society, supported by 
USAID in successfully completing Wave V of BSS. Avert Society has been 
undertaking the survey periodically since 2004 and it gives me immense 
Pleasure to disseminate this report as a useful guide for program 


implementers. 
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Foreword 


India, with an estimated 2.27 million individuals infected with HIV, has the third largest 
epidemic in the world. Under the third phase of the Government of India’s National AIDS 
Control Program (NACP-3), a massive roll out of HIV/AIDS programs was carried out 
throughout the country. The focus of NACP-3 is to reduce new infection of HIV by 60 to 80 
percent in the country through prevention, care and treatment programs. The preventive 
interventions are primarily based on a behavior change strategy, fostering positive adaptation of 
behavior among the Most-at-Risk-Populations (MARPs), which include Female Sex Workers 
(FSW), Men having sex with Men (MSM) and Injecting Drug Users (IDU). It is therefore critical 
to measure key behavior change indicators so as to assess the efficacy of the program 
interventions and realign the strategy to meet the desired outcome. 


The United States Agency for International Development (USAID)-funded Avert project 
supports the National AIDS Control Program and works in collaboration with the Maharashtra 
State AIDS Control Society (MSACS) and the Mumbai District AIDS Control Society 
(MDACS). The overarching goal of the Avert project is to demonstrate best practices in 
prevention programs for MARPs, community mobilization, and developing models in migrant 
and workplace interventions in five high prevalence districts. 


As an endeavor to provide evidence for planning and evaluation of interventions, the Avert 
project with support from MSACS and MDACS, has been undertaking Behavioral Surveillance 
Surveys since 2004 among MARPs in its priority districts of Maharashtra. It has successfully 
completed the fifth Wave in 2009, providing behavioral trends for five years. 

I appreciate the efforts taken by the Avert project in conducting this survey periodically and 
providing valuable information to program planners and implementers. I also thank MSACS and 
MDACS for extending their full support, without which this task could not have been 


accomplished. Left 
Kerry Pelzman 
Director 
Office of Population, Health and 
Nutrition 
U.S. Agency for interiational Development 
cheneeenat Tek 91-11-24198000 
New Delhi 110 021 Fax 91-11-24198612 / 8454 
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Preface 


Behavioral Surveillance Survey involves systematic collection, analysis and interpretation of behavior 
data essential for planning, implementing, monitoring & evaluating the interventions. it tracks behavior 
change over a period of time, which is the focus of preventive intervention strategies, Behavior change 
promotes positive behaviors that are appropriate to the local setting and provide environment that 
enable people to sustain these positive behaviors. Avert Society initiated the survey involving an external 
research agency in 2004; the periodic rounds of the Survey accentuate the trend every year thereby 
indicating the paradigm in each of the intervention groups. This information has been utilized to delve 
into issues that need further exploration and re-strategizing. The BSS reports have been extensively used 
by programmers, and the current report will contribute to the reservoir of information. 


The latest round of BSS ‘Wave-V’ was completed in 2009. The target groups of FSW, MSM & IDUs were 
surveyed in seven districts of Maharashtra; Aurangabad, Nagpur, Sangli, Satara, Solapur, Thane and 
Mumbai. These groups have been covered under the preceding rounds; Wave Il, ill & IV. This report 
provides a trend of the key indicators measured among these core groups over the past four rounds. The 
trend indicates a steady increase in levels of awareness about HIV, knowledge about male and female 
condoms and reported use of condoms consistently among the core groups. 


Data was validated by the monitoring team from Avert Society, which ensured quality of the survey. The 
findings from the survey are instrumental to realign the program strategies to meet the desired outcome 
of containing the epidemic in these districts. 


On behalf of Avert Society, i take this opportunity to sincerely thank NACO & USAID for their guidance 
and support. | would like to express my heartfelt gratitude to all the participants for sharing personal 
valuable information for the study. This study could not have been accomplished without the support of 
NGOs, their staff and peer educators from the field. | appreciate the efforts taken by the agency IMRB to 
complete the survey despite various challenges. Avert team has played a pivotal role in providing 
technical guidance, coordinating with the agency and successfully completing the survey in a short span 
of time. | extend my sincere appreciation for the team of Consultants, who monitored the field work and 
ensured quality data and the Community Advisory Board for their constant support. | also acknowledge 
the support provided by the finance, administration and technical team. 
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Regd. under the Societies Regn. Act, 1860, No. MAH/MUM/823/01/GBBSD Dt. 21-06-2001 & under Mumbai Public Trust Act, 1960, No. F-23205 (Mumbai) Dt.26-09-2001 


AcWorth Complex, R. A. Kidwai Marg, Wadala (West), Mumbai - 400 031 Maharashtra. INDIA 
Tel No 24164510 Fax No 24163996 Email : info@avertsociety.org Website : www.avertsociety.org 


vert Society has conducted Behavioural Surveillance 
Survey (BSS) since 2004. The study collects quantitative 
information on the major indicators pertaining to knowledge 
and behavior of the high risk groups. The indicators relating 
to knowledge about HIV/AIDS, STIs, sexual behavior, injecting 
drug use, treatment seeking behavior, HIV testing and 
exposure to intervention were captured in the various rounds 
of BSS along with the qualitative information to explain the 
trends. This report summarizes the methods and the key 
findings of the survey conducted in 2009 and provided trend 


over the years. 


Confidential face to face interviews were carried out with 6166 
respondents in 7 districts of Maharashtra. Methods used were 
similar to the earlier waves of BSS. Groups included for the 
current wave were Brothel based sex workers; Non-brothel 
based sex workers, Men who have sex with men, Injecting Drug 
Users. The survey was undertaken by the Research agency 
with close supervision and support from Avert Society, MSACS, 
MDACS and its sub partners. 15 percent of data collected was 
validated by Avert Society and a Technical Resource Group 
provided inputs at various stages of the survey. This report 


Summarizes the major findings of the survey. 


Trends in knowledge and behavior appear to have stabilized 
in many of the groups surveyed. All groups had high 


levels of awareness, but an increased proportion also had 


misconceptions about HIV/AIDS which needs to be targeted. 


The salient findings from each group are presented below: 


Brothel Based Female Sex Workers (BB FSWs) 


The socio demographic characteristics of BB FSWs were 
not very different compared to the earlier waves of BSS. 
The trend indicates more number of BB FSWs operating 
independently, with an increase in average number of clients. 
In terms of knowledge there has been a decline in awareness 
about STI, methods of HIV prevention and rejection of 
misconceptions. However, the knowledge that consistent 
condom use prevents HIV has increased, which corresponds 
with increased negotiation for condom use by BB FSWs. 
There has been an exponential increase in awareness about 


female condoms. 


There is a marginal increase in number of non paying clients 
and marginal decline in paying clients as compared to earlier 
waves. The consistent condom use with non paying partner 
is relatively less; however, over the years the condom use 
with both paying and non paying partners has increased. 
Though reported cases of STI symptoms have marginally 
increased, there is a decline in those seeking service from 
qualified practitioners. Testing for HIV has shown a decline 


along with exposure to interventions. 


Non Brothel Based Female Sex Workers 
(NBB FSWs) 


The median age and literacy levels show a marginal increase 
in Wave V. Like BB FSWs, NBB FSWs also operate more 
independently and the preferred place for sexual activities has 
moved from hotels and lodges to clients’ or their own residence. 


The comprehensive knowledge about HIV and STI has declined, 


while the knowledge of consistent condom use as effective 
freehand of prevention has increased. This could have led to 
increased condom negotiation by NBB FSWs. More than three- 
fourth of the NBB FSWs are aware of female condoms, which is 


a marked improvement from the previous waves of BSS. 


The average number of paying clients of NBB FSWs has 
reduced. Condom use during every sexual encounter has 
increased with both paying and non paying clients; however 
there is a huge variation in them. Less than one-third of NBB 
FSWs use condoms consistently with non paying partners. 
Condom negotiation by NBB FSWs is highest with occasional 
paying clients and has increased with all the partners over the 
years. There is no substantial variation in the proportion of NBB 
FSWs reporting STI symptoms from Wave IV. However, the 
respondents seeking treatment from qualified practitioners 
show an upsurge. Voluntary HIV testing has declined while 


exposure to intervention has marginally increased. 


Men Having Sex with Men 


Most of the MSM covered under the survey were between 
the age of 21 to 30 years, which was similar to previous 
waves of BSS. MSM reporting willing indulgence in sexual 
activity during their first encounter has increased, with more 
than half of them reporting ‘manual sex’ and ‘anal sex’. There 
is a significant increase in knowledge on correct modes of 
HIV prevention. However MSM rejecting misconceptions and 
heard of STl has declined. 


The average number of regular and non commercial male 
partners is almost the same, while commercial partners are 
almost double. MSM indulging in anal sex is high, but this 


proportionhas marginally declined sincethe previous wave. [he 


consistent condom use with all types of partners has shown a 
remarkable increase, along with considerable reduction in STI 
symptoms reported by MSM. However treatment seeking for 
STl from qualified practitioner shows decline. MSM reporting 
HIV test taken and having undergone medical check up 


has increased. 


Injecting Drug Users 


The current Wave of BSS captured information from more 
literate IDUs, though most of them are employed as casual 
labourers. The proportion of IDUs starting injecting drugs at 
younger age has increased. The frequency of injecting drugs 
and needle sharing behaviour has declined since the past 
wave. Comprehensive knowledge about HIV has increased 
by more than two times, though misconceptions prevail. 
Most of the IDUs also reported consumption of alcohol and 


non injecting drugs. 


Almost nine out of ten IDUs reported to ever have had sex, 
while less than two-thirds of them have had sex in past one 
year. Commercial partners are more than regular partners and 
have shown marginal increase; one-tenth of IDUs reported 
having sex with men. The consistency of condom use has 
increased with all types of partners and there is a sharp 
decline in IDUs reporting any one of the STI symptoms. Of 
those very few IDUs reporting STI symptoms, the proportion 
seeking treatment from qualified practitioner has also 
reduced. A very small proportion of IDUs reported to have 
taken HIV test, but this proportion has almost doubled since 
the Wave IV. The exposure of IDUs to various interventions 


has declined. 
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Research design 


Female sex workers- brothel based 


Female sex workers- non brothel based 


Men who have sex with men 


Injecting drug users 
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Introd 


aharashtra is one of the high prevalent States for 
HIV infection in India. To control the concentrated epidemic 
of HIV in the State, MSACS, MDACS & Avert Society with 
other partners reach out to the target group with prevention 
intervention as per NACO directives. Provision of care & 
support services to the infected & affected also form a 
mainstay strategy in the State. 


Avert Society, a joint project of NACO and USAID, formed in 
November 2001 to combat HIV/AIDS inthe State of Maharashtra, 
aims to increase the use of effective and sustainable responses 
to reduce the transmission and mitigate the impact of STI, HIV 
and related infectious diseases in Maharashtra. One of the 
five project strategies of Avert Society is “increased availability 
and use of research and epidemiological data in advocacy and 
decision making in State HIV / AIDS programs’. 


Avert Society has been conducting BSS in seven priority districts 
of the state since 2004 and completed Wave V in 2009. 


The conceptual premises of Behavioural Surveillance 
Survey (BSS) is based on the classical HIV and STI serologic 
surveillance methods that comprise of repeated cross- 
sectional sentinel surveys of key population groups that affect 
the spread of HIV. The purpose of the BSS is to systematically 
monitor trends in HIV / STI risk behaviour over time. 


The estimates obtained from BSS Wave V were used along 
with the estimates of the remaining districts in the State for 
arriving at State estimates. 


bjective 

The key objective of the study is to provide trends of knowledge 
& behaviour indicators so as to inform the program managers 
for the expansion of interventions leading to reduction in the 
transmission of HIV/AIDS and Sexually Transmitted Infections 
(STI) in the select districts of Maharashtra. 


rs measured 


Some of the key indicators measured through the survey: 


1. Knowledge Indicators 

- Knowledge about correct modes of HIV prevention 

- Knowledge about correct and consistent use of 
condom as a method of prevention 

- Misconceptions related to HIV / AIDS 

2. Behavioural Indicators 

- Average number of sexual clients 

- Average number of paying and non paying clients in 
the previous one week 

- Proportion of respondents who reported condom 
use during last sex with paying client and non 
paying client 

- Proportion of respondents who reported consistent 
condom use with paying client and non paying client in 
the last one month 

- Decision making authority for condom use with each 
of the clients 

- Proportion of respondents who reported reasons for 
not using condom 

- Awareness of female condom among FSWs 


STI symptoms and treatment 
seeking behaviour 


- Awareness about STIs 
- Proportion of FSW who reported STI symptoms — 
Genital discharge, sore/ulcer in the previous one year 


- STI treatment seeking behaviour 

Voluntary HIV testing | 

- Proportion of respondents who have ever sought 
voluntary testing for HIV 

intervention Exposure Indicators 

- Proportion of respondents who reported education on 
HIV/AIDS in the last year 

Injecting Behaviour Indicators 


- Proportion of male Injecting Drug Users who have 
shared needle in the last injection 

- Proportion of male Injecting Drug Users who have 
access to sterile needles/ syringes when they injected 
in the last month 


Stigma and Discrimination 


- Proportion of respondents who perceived that they 
know of People Living With HIV 
- Attitudes towards People Living With HIV 


The other additional information which BSS obtained includes: 


8. 


Socio-demographic characteristics 
- Age 

- Literacy 

- Marital Status 

- Occupation etc 

- Age at first sex 


search Design 


SS Wave V covered core groups - BB FSW, NBB FSW, 
MSM and IDU from seven districts of Maharashtra which were 
also covered under previous Waves of BSS. The methodology 
adopted for BSS Wave V was finalized 


) , Districts covered 
in consultation with the members 


under the survey 


of Technical Resource Group from 


, - Mumbai 
NACO keeping it consistent with the " 
- Thane 
methodology adopted for State BSS eee 
- oandgil 
and across all the waves of BSS. The : 
' as : - Satara 
prime objective of this report is to 
were - Solapur 
provide trend of indicators over the 
- Aurangabad 
years, across the waves. 
- Nagpur 


al Definition: 

- Female Sex Workers- Brothel Based (FSW-BB) -— Female 
sex workers who operate from a brothel/ red light area 
and reported to have been paid for sex in cash by their 
paying clients (i.e. selling sex) at least once in the past 


one month. 


- Female Sex Workers-Non Brothel Based (FSW-NBB) — Female 
sex workers who do not affiliate to a permanent place of 
operation and reported to have been paid in cash by their 
paying clients (i.e. selling sex) at least once in the past one 


month at defined sex access points. 


Men who have sex with men (MSM) — Men between the 
age of 18-49 years who have had manual, oral or anal sex 
with men in the past 12 months and can be identified at 


place of aggregation for cruising, soliciting or having sex or 


hanging out. 


- Injecting Drug Users (IDU) - Men between the age of 18-49 
years identified to have injected addictive drugs in the past 
three months for intoxication without medical advice. 


Paying Clients — Clients with whom FSWs have sex in 


exchange of money. 


Non-paying client — A sexual client who is or could be spouse 


or live-in sexual client and with whom FSW had sex without 


exchange of money. 


- Occasional paying client — A sexual client who occasionally 


(i.e. not regularly) buys sex with money 


Sample Size 
Sample sizes required for each population sub-group 


included in the study was calculated on the basis of the 
following factors:- 


1. The expected baseline value of key behavioural indicator 
(e.g. consistent condom usage with various partners) 
Desirable magnitude of change that can be detected 
Confidence Level 

Statistical power and 

Design effect 


ae es 


The following formula was used to determine the Sample size 
for target groups for the BSS: 


oLv2Pn -PIZ, + VP,(1-P.) + P.(1-P,)Z,. 


A2 


Where: 
D = Design effect, 
P1 = the estimated proportion at the time of the survey, 


P2 = the proportion at some future date, such that the quantity 
(P2-P1) is the size of the magnitude of change that is desired 
to be detected; 


P = (P1+P2)/2 
A? = (P2 - P1)2 


Z_, = the z-score corresponding to the probability with which 
it is desired to be able to conclude that an observed change 
of size (P2 - P1) would not have occurred by chance; 


Zi = the z-score corresponding to the degree of confidence 
with which it is desired to be certain of detecting a change of 


size (P2 - P1) if one actually occurred. 


For the BSS, the following assumptions have 
been made regarding these parameters: 


1. Design effect: This adjusts for the use of sampling 
designs that are not simple random methods, e.g. cluster 
sampling. 

2. The alpha level has been set at 0.05, corresponding to 
95% confidence in the observed estimates. 

3. The beta level has been set at 0.15, corresponding to 
80% power. 


Size Achieved 


nnerennmernninaat aera error 


207 1854 


257] 1987, 
soto 


Lng 
__ Total sample size _ 6166 


y'\d 


* In Aurangabad there are no traditional brothels, these 
are ‘Addas’ also known as ‘Mini Brothel’ which are rented 


accommodations for Sex work. 


Sample size for the qualitative study 
Focus Groups Discussions were carried out among all the 


respondent groups across all seven districts. 


Respondent groups | | Number of Groups” : 


Sampling Design 

Probability sampling method was used; the sampling strategy 
was kept consistent with that adopted for State BSS and 
previous waves of BSS for each of the target group. 


Summary of sampling methodologies adopted 


Population Sub-Group Sampling Strategy 


Conventional Three Stage 
Cluster Sampling 


Female Sex Workers - 
- Brothel based 


isesnasematnneaseni 


_ Female Sex Workers - Two Stage Time-Location | 
Non-Brothel based ' Cluster Sampling | 
ois aaa tae MeO 2 
Men who have sex _ Two Stage Time-Location . 

: with men ee 1 Giater Sampling 25 

“Injecting Drug Users _ Two Stage Time- Location 


—- ves Cluster Sa m pling 


Execution of the study 


In order to design a probability-sampling plan, the following 
tasks were carried out: 


- Defining Primary Sampling Units 
- Developing Sampling Frame 


Defining Primary Sampling Units (PSUs) 


The PSUs were defined as ‘any site or location where 


respondent group members congregate’. The operational 


definition of primary sampling units (PSUs) for the different 
respondent groups are given below: 


Definition of PSUs for Different 


: 
i 
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| 1 | Brothel based sex | | oe light areas 


_ workers | 


ria an of Ae Poe Sa inden aaa Galan etal 4 


2 _Non- brothel based _ | Streets: ‘Cinema hall/ theatre, ‘parks, 

"sex workers _ transport terminus, restaurants / hotels and | 
any other places where non-brothel based | 
_ sex workers congregated for soliciting or | 

“3 
iA 


j 
i 
i 
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| onteresining their clients 


| 
| MSM | + Cruising sites like bus station, railway 
| : station, gardens, public toilets and other 


| Public places 


rats hanachnehe trp nahi tel are ete ACR Arche AANA hh at essere ceiver tote aria cnvi tira tral 


4 : IDUs Foot path, railway station, us tonnes 
_ other public places where IDUs commonly 
stay and cruise - | 


; 
‘ 
i 
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Defining Sampling Frame 

The mapping estimates from the ‘Mapping exercise’ 
undertaken by Avert Society were utilized in conjunction 
with the NGO project wise mapping estimates and mapping 
estimates from Synovate 2008 to develop the sampling frame 


for the study. 


Data Collection tools 


The tools for data collection on pre-determined indicators 
of risk-behaviour have been unvarying from year to year. 
Additional indicators as per NACO requirements were 
included in these Interview Schedules. The Schedules were 
available in ‘Hindi’ & ‘Marathi’ versions and only the additional 


questions had to be translated. 


Data collection 


The field work for the BSS wave IV started in the third week 
of September 2009 and ended in the last week of November 


2009. Separate teams were allocated for the three regions 
namely Mumbai and Thane, Sangli, Satara and Solapur; and 


Aurangabad and Nagpur. 


Data management and analysis 

Data were entered using package with in-built features for 
inter-record checks and intra-record checks. The accuracy of 
the data entry was checked by verifying a sample of filled-in 
questionnaires. Range and consistency checks were carried 
out for values of all the variables. Data were also checked for 
“missing values” prior to beginning of the data analysis. For 
the analysis of data, SPSS 14 package was used. 


Data weighing 
Weighted analysis was done for each district for sampling. The 
following steps were carried out to achieve the sample weights: 


- Step 1: Calculation of weights 


The weights were determined by calculating the sampling 
probability using the Cluster Information Sheets. 


- Step 2: Standardization of the weight 


The weight assigned to each sample observation reflects 
its probability of selection in comparison with other sample 
observations. These standardized weights were used to 
arrive at estimates for the whole population from where 
the sample was drawn. 


rothel Based — 
a Workers 


Demographic profile: 


_ Median age Poy: 2 years: 
cnn moiesrsepnsasatitatatiaiatat onan stntneaainacinnctmensenainnsineemetnronuineinemenesinnvisivtarasnennasuminnsiih 
_ Literacy | ‘| 56 percent . 
| _ Marital status 40. 8 percent ever married | 
"Mean number of regular paying 4 clients in the past 7 days | 
- clients 
oy a aia eases eee eLReA een AIRe i Yon er ren enncaunemntnensnirt 
_ Mean number of occasional - 8clients in the past 7 days 
- paying clients 
- Mean number of n non- spaying 2 non- paying client i in n the past 7 days 
_ Clients 
r enlaces dteaauincSnnadnah cement eae TSS ASU | 
_ Mean age at first sex _ 20.4 years” 
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verall 2085 Brothel Based Sex Workers (BBSWs) were 
interviewed for the fifth Wave of BSS. The socio demographic 
characteristics of the survey respondents were not very 
different compared to the earlier waves of BSS in Maharashtra. 
There was a slight increase in the median age in the current 
wave. The proportion of BBSWs who reported to be literate 
increased since Wave IV (30 percent). 45 percent respondents 
reported to have ever married in Wave II, which decreased to 
39 percent in Wave Ill and increased to 46 percent in Wave 
IV and again dropped to 40.8 percent in the current Wave. As 
far as the mean age at first sex is concerned, there was an 
increase from 17 years in Wave IV to 20.4 years in Wave V. 


The BBSWs were asked about consumption of alcohol and use 
of drugs. Over three-fourths (76.9 percent) of the respondents 


reported to have never consumed alcoholic drinks. Among 
those who often consumed alcoholic beverages, about 2.3 
percent reported to do so everyday and 14.4 percent at least 


once a week. 


Overall, about 3.5 percent BBSWs reported to have injected 
drug / addictive substances in the past 12 months in Wave V 


which was higher than that reported in the earlier waves. 


About 83.8 percent of the sex workers operated directly 
from brothels. This was higher than the proportion reported 
in Wave IV (70 percent). The proportion of BBSWs reporting 
to be operating through a madam has decreased in the 
current Wave to 21.7 percent from Wave IV (34 percent). The 
proportion of BBSWs who operate through a broker / pimp 
also declined in Wave V (8.5 percent) compared to the earlier 
Wave (10.3 percent). 


The average number of clients visiting a sex worker on the 
last working day was 3.69. This was higher than 2.5 reported 
in Wave IV. 


Findings from qualitative study 


Depending upon the region and nature of work i.e. brothel 
based _ solicitation; some _ findings emerged from. the 
qualitative probe. 


- A common anxiety expressed was concern for the future of 
their children 


- All the respondents reported that their circumstances forced 
them into this profession 


- Their perspectives on marriage were rather unexpected. 
They seemed to have great faith in the institution of marriage 
and many of them felt that marriage would have given them 


greater security and, perhaps, prevented them from entering 
the profession. 


- They found it difficult to obtain even basic entitlements of 
citizens such as ration cards 


- Savings for future was not a common practice. Far too many 
observed that there was not enough income to save from 
and whatever they managed to save was soon spent on 
their children. 

- Many respondents considered mobile phones a hindrance 
and confined their use to make / receive personal (i.e. not 
professional) calls. 


Some of the responses that bring out these sentiments have 
been presented below: 


bh lf | had a husband then there would have been life 
time support for me; but now who will marry me. | often 
think whether | will ever become a wife. IG 


bh No one has it. Someone had come to inform us on 
the ration cards but we have not got the cards till now 
although three years have passed. They say it has yet to 
come from their higher offices. Js '9 


bh In case of emergency we take help from one-another 
or from project people. We do not leave customers even 
during our menses; if we don't work we suffer loss. I9 


bh Using a mobile has both positive and negative 
aspects. If they (clients) get our number they pass 
around and we get harassed. They talk in rough and 
abusive language with us. We use mobile phones only 


for personal calls. IG 


Knowledge Indicators 


Knowledge about correct modes of HIV Prevention 


About 99.2 percent BBSWs reported that they had heard 
about HIV/AIDS. To measure, knowledge about correct modes 
of HIV prevention, a composite index based on knowledge of 
three modes of prevention was developed i.e. i) abstinence 


of sex, ii) having uninfected faithful client, and iii) consistent 


condom use. 


Figure 3.1: Knowledge about correct modes of 
HIV Prevention (in % 


Wave II Wave Ill Wave IV Wave V 


Base: All respondents reported to have ever heard about HIV/AIDS 


A comparison of the data of last four waves indicates 
that the proportion of respondents with knowledge of the 
correct modes of HIV prevention , that had been increasing 
consistently, though marginally, through Wave Ill (59.4 
percent) and IV (61 percent) has significantly decreased to 
50.1 percent in Wave V. 


Knowledge about consistent condom use as method 
of prevention 


Figure 3.2: Knowledge about consistent condom 
use as method of prevention (in %) 


Wave II Wave lli Wave IV Wave V 


Base: All respondents reported to have ever heard 
about HIV/AIDS 


Consistent condom use is an important indicator of knowledge 
about correct modes of HIV prevention. There has been a 
small increase In the proportion of respondents who reported 
knowledge of consistent condom use as a means to prevent 
HIV/AIDS in Wave V (97.3 percent) in comparison to the earlier 
wave IV (95.1 percent). 


Rejected Misconceptions about HIV/AIDS 


The composite index to measure the extent of misconceptions 
about HIV transmission constitutes of incorrect responses to 


the following three questions: 


i. Can HIV transmit through mosquito bites 
ii. Can HIV transmit through sharing meals 
iii. Can a healthy looking person transmit HIV? 


Figure 3.3: Proportion of respondents who rejected 
misconceptions regarding HIV/AIDS (in %) 


Wave |! Wave III Wave IV Wave V 


Base: All respondents reported to have ever heard . 
about HIV/AIDS 


About 49 percent of the respondents did not have any 
misconceptions about HIV/AIDS, as they correctly answered 
the three questions. This proportion was lower than that 
reported in Wave IV (71 percent). 


Findings from qualitative study 


The discussions revealed that all the FSWs had a clear 
understanding of the means of prevention and transmission 
of HIV/AIDs. They all also expressed a common concern 
about protection from the disease. Some were of the view 
that an HIV infected FSW could lead a normal life with the 


help of medicine. Many also linked its symptoms to being 
similar to TB. 


bh An HIV infected person will have to face financial 


difficulties; the person will get weaker day by day which 
will be noticed later on. S '9 


{ 
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Behavioural Indicators 


This sub section presents data on certain key behavioural 
indicators, which are: 


- Number and types of sexual partners 

- Condom use during last sexual contact with both paying 
and non paying clients 

- Consistency of condom use in the past one month with 
both paying and non paying clients 


Paying clients have been defined as those with whom SWs 
have had sex in exchange for money, while non paying clients 
include sexual partners who could be spouse or live-in client 
and with whom FSW had sex without exchange of money. 


Average number of paying clients 


Figure 3.4: Average Number of paying clients (FSW) 


Wave II Wave III Wave IV Wave V 


From the table above it can be seen that average number 
of paying clients reported by BBSWs in the past one week 
has declined from 15 in earlier Wave IV to 12 in Wave V. The 
average number of non-paying clients, on the other hand 
has increased in Wave V to 2 partners from 1 partner in 


earlier waves. 


Condom use during last sex with paying clients and 


non paying clients 


Overwhelming majority of the BBSWs (99.4 percent) 
reported using condoms during their last sex with the paying 
clients while only 54.1 percent of them reported to have 
used condoms with non-paying clients. The proportion of 
sex workers who reported condom use in the. last sexual 
encounter has increased from 95% in Wave IV to 99.4% in 


Wave V. 


Figure 3.5: Condom use during last sex with 
e 


paying and non paying clients (in %) 


Paying clients Non-paying clients 


Base: All respondents who have reported to have had sex with paying 
as well as non-paying clients in last month 


The BBSWs who reported not to have used condom at their 
last engagements with non-paying client were asked for the 
reasons for not using. ‘Religion prohibits’ emerged as the 
major reason for non-use of condom with non-paying clients 
followed by objection from the partner. 


Findings from qualitative study 


The qualitative findings revealed certain details about the 
use of condoms by BBSWs, capturing their preferences 
and concerns. 


lt was found that all of them largely relied on the free condoms 
available from NGOs. Opinions on the quality of the free 
condoms varied from place to place. Those from Solapur 
thought that the free condoms were thicker and therefore 
more reliable, whereas respondents from Mumbai preferred 
the lubricated condoms available in the market. An interesting 
revelation was that some of the respondents were still too shy 
to ask for condoms at a shop. 


bh Condoms which are available in market are more 
lubricated compared to the ones we are provided by 
project people. Id 


bh Free condoms are thicker and of good quality, and 
we are familiar with that condom, expiry is given on the 
pack that we get free of cost. S39 


bh We are a little scared to ask for condoms from 
shops directly as people may suspect us. IY 


bb We do feel uncomfortable while asking for a 
condom at a shop but it is at times required, however 
we don't let ourselves face such a situation; we always 
keep condoms provided by the project people. 99 


Consistency in use of condoms with paying client and non 


paying client in the last one month 


Consistency of condom use in the last one month was 
ascertained for both paying and non- paying clients. About 
97.3 percent of BBSWs reported to have consistently used 
4 condom every time in the last one month with the paying 


Figure 3.6: Consistent condom use with paying clients 
| h (in %) 


and non paying clients in the last one mont 


Paying clients Non-paying clients 


Base: All respondents who have reported to have had sex with paying 
as well as non-paying clients in last one month 


clients, which is an increase of more than 7 percent over BSS 
Wave IV [90 percent]. 


The proportion of BBSWs who reported using condoms 
consistently with non-paying clients was low. Only 44.6 
percent reported to have consistently used condom with 
their non-paying partners, however this shows a significant 
increase over the proportion reported in Wave IV (28%). 


Female condoms 


All BBSWs were asked if they had ever heard of female 
condoms. 


About three fourths replied that they have heard about female 
condoms. The proportion was higher in Wave V (79.3 percent) 
as Compared to Wave IV (71 percent). Awareness level about 
female condoms, though increasing in successive waves, 
Still remains relatively low at 79.3%. 


Figure 3.7: Awareness about female 
condoms (in %) 


Wave Il Wave III Wave IV 


Base: All respondents 


Decision making authority for condom use with 


each of the clients 


All the BBSWs who reported use of condom the last time 
with paying client and non paying client were asked about 
the decision making process to condom use. 


Majority of the BBSWs (about 89.7 percent) in Wave V 
reported that the decision on condom use rested with them 
while having sex with their paying clients, both regular as well 
as occasional clients. This proportion was higher than Wave 
lV where about 85 percent of the brothel based sex workers 
reported to have decided to use condom themselves. This 
proportion was comparatively lower for non-paying partners 
in Wave V (83 percent) as compared to paying clients but 


was higher compared to earlier waves. 


| Findings from qualitative study 


An attempt was made to ascertain the reasons for non use 
of condoms with the non paying client through a follow up 


qualitative study. 


The reasons for not using condom with non paying clients are 


attributed to: 


4. trust that their non paying clients do not have multiple 
partners 

b. faith / belief that their non paying client always use condom 
elsewhere 

c. sex with paying client is for livelihood and sex with non 
paying client is for their sexual satisfaction 


The BBSWs, though aware of different sexual practices, mostly 
admitted to indulge in only vaginal sex. Oral sex was considered 
more risky and was discussed only in a third person context. 


bh Some customers demand different types of sex I.e. 
French, and dog-shot, some others insist on sex without 
condoms. We do not agree to have sex without condom 
even if they pay Rs.1000 or more; we are now more 


careful. 59 


bh We convince him that sex without condom carries 


high risk of getting infected with HIV virus which in turn 
may spread to others too. Hence it is necessary to use 
condoms. If he is drunk it is difficult to convince him to 
use of condom. a9 


Type of condoms used during last sex and source of procurement 


BBSWs who reported to have used condom with their last 
paying client and non paying client were asked about the brand 
of condom used with the respective clients. Based on the 
response, the brands were categorized into free distribution 


brands, social marketing brands and retail brands. Majority of 


the BBSWs (71.9 percent) in Wave V reported that they used 
freely distributed condoms irrespective of the type of clients, 
this was similar to what was observed in Wave IV. 


About 97.6 percent BBSWs knew the places for procuring 
condoms. The sources of condom procurement were multiple 
and primarily included chemist shop (87.3 percent), NGO 
worker (80.0 percent), hospital (77.3 percent), Brothel owner 
(71.4 percent), peer educator (71.3 percent) etc. While none of 
the BBSWs had reported peer educator as source of procuring 
condoms in Wave II, one tenth reported so in Wave III and about 
one third (30 percent] reported so in Wave IV, this has increased 
to 71.3 percent in Wave V. Comparatively higher procurement of 
condoms from peer educator was reported in Wave V. 


Findings from qualitative study 


lt was revealed that sometimes female condoms were resorted 
to when the clients insisted on sex without condoms, while 
some expressed painful experience on use of female condom. 


bh Female condoms make noise, and we feel pain 
during vigorous thrusts. yg 


In general, the awareness about proper use of condoms was 
high and almost all the respondents were aware of the right 
methods of using condoms. 


bh Tip of condom is required to be pressed so that air 
will be removed while putting the condom in place. Ig 


bh A condom bursts if it is expired, or at times when or 
even due to dryness. Occasionally it can also burst due 


to large /long organ size. Io 


Sexually Transmitted Infections 
This sub section explains the information gathered on the 


following indicators: 


a 


Whether the respondents have heard about STIs, 
_ Whether they have ever self-reported STI symptoms 


Awareness of STIs 


Just over a half of the BBSWs reported to have heard about STIs 
(50.5 percent). This proportion was far lower than that reported 
in Wave IV (95 percent). From amongst those who were aware 
of STIs, about 91.7 percent reported that STIs can be prevented. 
More than two-third of the respondents in Wave V were aware 
of ulcerative symptoms of STI such as genital ulcers/sores 
among women (73.3 percent) and men (68.9 percent). About 
74.4 percent BBSWs reported to be aware about genital 
urethral discharge as an ST] symptom among women. About 
71.2 percent BBSWs reported burning pain on urination as a 
major ST symptom among men and women known to them. 
Overall, the awareness levels about the STI symptoms of men 
and women has increased a little since Wave IV. 


Experience of genital discharge/ulcer/sore in last 12 months 


| Figure 3.8: Experience of genital discharge! ilcer/ 
(in % 


sore in last 12 months 


/o) 


Genital discharge Genital ulcer/sore 


Base: All Respondents 


The BBSWs were asked if they had suffered from any of the 
STI symptoms in the past year. About 16.9 percent BBSWs 
reported having suffered from genital discharge. This was 
more than two times of what was reported in Wave IV (7 
percent). A comparatively smaller proportion of respondents 
reported to have experienced genital ulcer/sore in Wave V 
(8.0 percent) as compared to in Wave IV (10 percent). 


ST! Treatment seeking behaviour 


ST| treatment seeking behaviour among those who had 
experienced STI symptoms in the past one year was assessed 
to gauge the proportion of those who sought treatment 
from qualified medical practitioners; private hospitals and 
government hospitals/clinics. 


Figure 3.9: Experience of seeking STI care from 
qualified allopathic practitioner (in ‘o) 


Wave Il Wave Ill Wave IV Wave V 


Base: All respondents reported to have had experienced STI symptoms 
in the past 1 year 


A decline is seen in the proportion of BBSWs who sought 
treatment from qualified allopathic practitioners in wave V 
[87.4 percent] as compared to Wave IV [94 percent]. 


The respondents openly discussed symptoms and gave their 


preference in treatment modes. 


bh No there is no difference in their treatment, all 
treatment are same, only difference is that in government 
hospital it takes more time compared to private doctors, 
because private doctors charge high money compared 
to government doctor, but they both (private .or govt. 
doctors) behave with us in the same way.. 99 


bh We prefer allopathic treatment because it gives 
quick relief to our disease. yg 


HIV test taking practice 
In order to measure the HIV testing behaviour among the 


brothel based sex workers, a composite index was taken 
comprised of: 


° Ever voluntarily requested an HIV test 
¢ Taken HIV test & 
* Received the test result 


Figure 3.10: Ever voluntarily | requested a HIV test, 
taken the test and received aa pu: (in %) 


Wave II Wave III Wave IV 


Base: All respondents ever tested for HIV/AIDS 


The proportion of brothel based sex workers who reported 
having undertaken an HIV test and received the result had 
shown an increasing trend since Wave Il and witnessed a 
significant rise from 31.5 percent in Wave II to 45.2 percent in 
Wave Ill to 76.0 percent in Wave IV. But this indicator declined 
in Wave V to 54.8 percent. 


Findings from qualitative study 


The qualitative rounds also sought to understand the 
respondents’ perceptions related to HIV testing. Most of the 
FSWs felt comfortable about testing and claimed to be properly 
informed and counselled during the testing process. 


bh Doctors suggest us correct interval for testing HIV, 
checking blood etc. We go for testing twice a year or 
quarterly...No we do not hide our visit to doctors. Ig 


bh Doctors check us properly, make notes in files 
and take blood samples, they check for the virus in 
blood and give reports. They also, check our deficiency 
level by grading 200, 700 and if they notice the levels 
going below 200 they start medicine or take us again 


for CD4. If 


bh They counsel properly, keep the matter confidential, 
and suggest us to be normal. 99 


It is worth noting that some were so concerned about business 
being affected that they felt that HIV result could be kept a 
secret so that their business would not suffer. 


bh The. business of an HIV infected person is not 
affected as long as it is not known to other people and 
even if they all come to know, the business will not 


get affected. 39 


- Know of people living with HIV 

All the BBSWs were asked if they knew of anyone who has 
HIV/AIDS: about one third of them reported to know people 
living with HIV/AIDS. This proportion has declined since Wave 
Il (48.0 percent). However there was no considerable change 
between Wave Il and Wave IV. The proportion of respondents 
who reported that they knew of anyone who was infected 
with HIV and died of AIDS declined in Wave V (28.8 percent) 


as compared to earlier waves. 


Figure 3. 1: Know of People living y with HIV (in 4 


Wave ll Wave Ill Wave IV Wave V 


Base : All respondents ever heard of HIV/AIDS 


Stigma and discrimination 


A series of questions were asked to the BBSWs to gauge 
the level of stigma and discrimination attached to HIV/AIDS. 
About nine tenths of the respondents (89.4 percent) reported 
that they would take the required care of PLHIV and about 
84.9 percent reported that they would buy vegetables / food 
items from vendors who were infected with HIV/AIDS. About 


83.4 percent said that HIV/AIDS infected female teacher can 
continue teaching in school. 


There was a positive change in the attitude of the brothel based 
sex workers as more than 91.5 percent BBSWs reported that 
they would take necessary care of the HIV infected friend/ 
relative/ family member at home. 97.7 percent stated that 
they would take the HIV infected to a hospital. 


Findings from qualitative study 


For a sex worker stigma and discrimination related to their 


profession is a common phenomenon with which they have 
to cope. It is important to understand their own beliefs and 


stigmas about HIV and HIV infected persons. 


b home think positively and will help the infected 
person, while some others think negatively and will 
keep the person away. Now everyone knows how HIV 
spreads hence they will not send the person away. 
Earlier people feared that they might get infected even 
by sharing meals with or touching an infected person, 
but now they donot do so because of higher awareness 
and more knowledge. Ig 


bh The society will ignore him, underestimate him, they 
won't share meal, everything will be arranged separately 
for him, either society or his family member will treat 
him the same, we try to give him all emotional support 
due his depressed State. Ig 


Exposure to intervention 

In order to understand the extent of exposure to HIV/AIDS 
messages/interventions, all BBSWs were asked if they had 
seen bill boards/ posters, and if they had received education 
on the spread of STI/HIV/AIDS and condom use, or had 
attended or participated in meeting/ campaign or ever got 


free medical checkups for STIs. 


line 0/.| 
(in a) 


Figure 3.12: Exposure to interventions 


i we Ww YW i te ¥ ! il WV ! il WM oY 
Posters/leaflets on | Received education |Participated/attended Received free 
STI/HIV/AIDS on spread of in campaigns or medical check ups 


STI/HIV/AIDS meetings on for STI/HIV/AIDS 
STI/HIV/AIDS 


Base: All Respondents 


The data indicate that a higher proportion of BBSWs reported 
that they received free medical checkups for STI/HIV/AIDS 
in Wave V (72.2 percent) compared to what was reported 
in Wave IV (66 percent). However, for all other forms of 
exposure to interventions, there was a fall in the proportions 
as Compared to wave IV. About 74.4 percent BBSWs reported 
that they received interpersonal education on condom use. 


Findings from qualitative study 


Awareness of various intervention programmes undertaken 
by the government was non-uniform. In general most of the 
BBSWs expressed gratitude towards peer educators from the 
NGOs who would help them in coping with many problems 
and educate them on many health related issues. 


bh We share our feelings with NGO Peer Educators. 
They ask us about our difficulties, health, business, and 
also ask us what more they can do for us. Ig 


bh No there is no treatment available for HIV/AIDS, 
because we are told by media and even we got 
knowledge from the project staff. It can be controlled 
but treatment is not available. sy 9 


Summary of findings: 


Some of the positive trends observed during this wave of 
BSS are: 


- Awareness regarding consistent condom use to prevent 
HIV/AIDS has increased in the current wave (97.3 percent) 
as compared to Wave IV (95.1 percent). 

- An increased proportion of BBSWs has reported condom 
use in their last sexual encounter with paying clients as 
compared to Wave IV. 

- The condom negotiation reported an increase compared to 
the earlier wave for paying clients. 

- Awareness regarding female condoms has increased 

- A positive attitudinal change is discerned in the large 
proportion of respondents reporting that they would 
take necessary care of an HIV infected friend/ relative/ 
family member. 

- There has been an increase in the proportion of BBSWs 
who had received free medical checkups for STI/HIV/AIDS. 


Some of the challenges that remain to be addressed by the 


program are. 


- There has been a decline in the proportion of BBSWs aware 
about correct mode of HIV prevention in the current Wave. 


oo 


Proportion of respondents who rejected the misconceptions 
about HIV/AIDS was lower. 

Although an increase is reported in condom use in the 
last sexual encounter with paying clients there has been a 
decline in the proportion of BBSWs reporting condom use 
in the last sexual intercourse with non-paying clients. 

The condom negotiation of BBSWs with non-paying clients 
reported a decline as compared to the same with paying 
clients. 

More than half of the BBSWs reported to have heard about 
STIs but this proportion was lower than what was reported 
in the earlier Wave. 

There has been an increase in the proportion of BBSWs 
who reported to have experienced genital discharge. 


- There has been a decline in the proportion of BBSWs who 


sought treatment from a qualified medical practitioner. 


- The proportion of BBSWs who reported taking voluntary 


HIV test and received result for the same has fallen in the 
current Wave. 


- There has been a decline in the proportion of BBSWs who 


received education on spread of STI/HIV/AIDS, participated/ 
attended campaigns relating to STI/HIV/AIDS. 
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verall 1854 Non-Brothel Based Female Sex Workers 
(NBBSWs) were interviewed for the fifth Wave of BSS. The 
socio demographic characteristics of the respondents of 
the survey were not considerably different from those of 
the earlier waves of BSS in Maharashtra. The median age 
increased from 25 years in Wave Il, to 27 years in Wave Ill to 
30 years in Wave IV and decline in Wave V to 27.2 years. 


The literacy rate increased by about 7 percent from Wave IV 
as compared to Wave V. 44 percent respondents reported to 
have ever married in Wave II, which increased to 53 percent 
(Wave III) and further to 73 percent (Wave IV) and declined in 
Wave V to 53.1 percent. As far as the mean age at first sex 
is concerned, no considerable change was observed. The 


mean age at first commercial sex is concerned, there was an 
increase from 17 years in Wave IV to 23.03 years in Wave V. 


About 43 percent of the NBBSWs had reported, in Wave IV, 
never to have alcoholic drinks. This proportion increased in 
the current wave to 69.6 percent. Among those who often 
consumed alcoholic beverages14.2 percent reported to 
drink at least once a week. Only two percent of the NBBSWs 
reported to have injected drug/addictive substances in the 
past 12 months in Wave IV which increased to 5 percent In 
Wave V. 


About one-fifth (17.7. percent) operate through broker/ 
pimps whereas the others reported that they solicited 
clients from streets/restaurants (74.3 percent). In Wave 
V there is an increase in the proportion of NBBSWs who 
operate individually. 


Resort / hotel / lodge were reported as the major place of 
Sex activity by 81.4 percent of NBBSWSs. This proportion was 
lower aS compared to that in Wave IV (92 percent). Clients’ 
residence and their own residence were also preferred 
piace which was reported by 37.2 percent and 24.9 percent 
NBBSWs respectively, which were higher than that reported 
in Wave IV. Activities are moving away from public houses 
(hotels etc) to private homes. 


Findings from qualitative study 


Depending upon the region and nature of work; specific 
findings emerged from the qualitative probe. 


Some of the NBBSWs from Solapur admitted that it was a 
conscious choice they had made after exploring other earning 
options and getting exploited. They felt that they would rather 


eee 


pursue this trade openly instead of being sexually harassed in 
other professions. 


bh | don't feel sex-trade is a bad line, | take this 
business as other women go to offices and work for 
fixed hours. Just like that this is a business for me, i 
don't feel ashamed of it; it is the only means of survival 
for me and my family. $G 


In Aurangabad, the NBSSWs operated in a home based set 
up pushed by the lack of household earnings and poor marital 
relations. 


bh If husband were good and allowed us to work on 
farm etc, we would have never come to this profession. 
We take utmost care that they (husbands) do not doubt 
us when we are talking to someone, and do not suspect 
us of having affairs with other persons. If 


Respondents also shared their concerns about their social 
security. Mostly they do not often have any savings and even if 
they manage to save some it gets spent for some contingencies 
such as children’s benefit. Most of them lamented that they did 
not earn enough to save. Very few have savings in chit funds. 


: bh We borrow money on interest and repay back after 
some time. We borrow money from the moneylender 
(Sahukar), who sits near the bidi factory. 9 


NBBSWs had different operating mechanism: 


bh We don't let our clients go. We go where they call 
us. They give us the address and accordingly we go 
there. Sometimes they ask to prepare tiffin for them, 
and we do that also and go where ever they call us. No 
one goes outside for customer solicitation. We contact 
them through mobile phones. Mobile phones work as 
main intermediaries between us and clients. Mobile 


phones help us contact our customers. 99g 


Knowledge Indicators 


Knowledge about correct modes of HIV Prevention 


About 99.7 percent NBBSWs workers reported that they have 
heard about HIV/AIDS. 


To measure this particular indicator on the knowledge about 
correct modes of HIV prevention, a composite index of i) 
abstinence of sex, li) having uninfected faithful client, and ili) 


consistent condom use was considered. 


Wave II Wave Ill Wave IV Wave V 


Base: All respondents who have ever heard of HIV/AIDS 


The proportion of NBBSWs reported to have correct knowledge 
about the modes of prevention of HIV has been declining since 


Wave Ill — from 87.3 percent in Wave III to 59.2% in Wave IV 
to 52.9% in Wave V. 


Knowledge about consistent condom use as method of prevention 


Consistent condom use was taken as one of the indicators 
of the knowledge of correct modes of HIV prevention. 


Findings from qualitative study 


The discussions revealed that the NBBSWs had a clear 
understanding of the means of prevention and transmission 


of HIV/AIDs. They also expressed a common concern about 
protection from the disease. 


bb there are no symptoms as such, but we can guess 
ifa person has HIV/AIDS by his weight loss, continuous 
cough and running temperature frequently. $G 


Some were of the view that an HIV infected FSW could lead 
a normal life with the help of medicines. Many also linked its 
symptoms to being similar to those of TB. 


bh HIV and TB are closely related, after HIV test we get 
tested for TB and in case of suspicion we are asked to 


get x-ray done. Ig 


jure 4.2: Knowl 
condom 


Wave II Wave III Wave IV Wave V 


Base: All respondents who have ever heard about HIV/AIDS 


There has been an increase in the prevalence of knowledge 
about consistent condom use from Wave IV to Wave V. The 


knowledge about consistent condom use as a preventive 


al 
a 
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measure was reported by 98.9 percent NBBSWs in Wave’ 
which was higher than that in Wave IV (92.7 percent). 


Rejected Misconceptions about HIV/AIDS 


The composite index to measure the extent of misconceptions 
about HIV transmission constitutes of incorrect responses to 


the following three questions: 


i. Can HIV transmit through mosquito bites 
ii. Can HIV transmit through sharing meals 
iii. Can a healthy looking person transmit HIV? 


Percent 


Wave || Wave III Wave IV Wave V 


Base: All respondents who have ever heard about HIV/AIDS 


The data indicate that there was a decline in the proportion of 
respondents who rejected two most common misconceptions 
regarding HIV/AIDS transmission and who accepted that 
a healthy looking person can transmit HIV/AIDS in Wave V 


(47 percent) as compared to what was observed in Wave IV 
(65 percent). 


‘Behavioural Indicators 


This sub section explains the behaviour of the non-brothel 


based sex workers with regard to condom use. The key 


indicators presented in this section are as follows: 


- Number and Type of partners 

- Pattern of condom use during last sexual contact with 
various types of clients 

- Consistency of condom use in the past one month with 
various types of clients. 


Average number of paying clients 


Wave II Wave III Wave IV Wave V 


Base: All respondents who have reported to have had sex with paying 
as well as non-paying clients 


On an average, the NBBSWs reported having 9 paying clients 
in the past seven days in Wave V, which was less than that 


reported in Wave IV. 


Condom use during last sex with paying clients 


and non paying clients 


Paying clients Non-paying clients 


Base: All respondents who have reported to have had sex with paying 
as well as non-paying 


Almost all the NBBSWs (98.9 percent) used condom at 
the last sex with the paying clients while only 49.3 percent 
reported using condom with non-paying clients during the 
last sexual encounter. This marks a slight increase in the 
proportion of sex workers who reported condom use in the 
last sexual encounter in Wave V as compared to that in Wave 
lV (98 percent). Higher proportion of sex workers reported to 
use condom with non-paying clients in Wave V (49.3 percent) 
compared to Wave IV (45 percent). 


Decision making authority for condom use with 
each type of clients 


All the NBBSWs who reported condom use during last sexual 


encounter with paying client (regular as well as occasional) 


and non-paying clients were asked about the decision making 
process for condom use. 


About four-fifth (82.8 percent) reported that they themselves 
took the decision about using condom with their regular paying 
clients, this proportion reduced to 86.2 percent with occasional 
paying clients and further down to about 79.2 percent for non 
paying clients. It must be noted that the NBBSWs’ decision 
making authority on condom use has increased as compared 
to what was reported inWave IV (59 percent). 


Type of condoms used during last sex and 
source of procurement 


All the NBBSWs who reported to have used condom with 
their last paying client and non paying client were asked 
about the brand of condom used with the respective clients. 
The brands were categorized Into: 


- Freely distributed condoms 
- Social marketing brands 
- Retail brands 


About 49.8 percent NBBSWs reported that they used freely 
distributed condoms irrespective of type of clients in Wave 
V. This has marginally increased from the earlier Wave IV 
(48 percent). The use of social marketing brands of condom 
decreased in Wave V (10.4 percent) as compared to wave IV 
(37 percent). About 37.5 percent respondents reported that 
they used branded condoms in the last sexual encounter 


with clients. 


All the NBBSWs who reported to have used condom with the 
last paying client, were asked about the source of procuring 


the condom. 


Though sources of procuring condoms are varied, health 
workers and clinics as source of procuring condom has 
increased from 25 percent in Wave IV to 61.5 percent in 
Wave V. There has been increase in condom procurement in 
Wave V from peer educators (68.5 percent) as compared to 
Wave IV (15 percent). Chemist shop (93.1 percent) and NGO 
worker (77.8 percent) were reported as the main sources of 


procuring condoms by NBBSWs. 


Consistency in use of condoms with paying client and non 
paying client in the last one month 


The frequency of condom use in the last one month was 
assessed in order to understand how consistently the non- 
brothel based sex workers use condoms with both types 
of clients. About 95.7 percent of the NBBSWs reported 
consistent condom use in the last one month with paying 
client which was significantly higher than that reported in 
Wave IV (80 percent). 
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Paying clients Non-paying clients 


Base: All respondents who have reported to have had sex with paying 
as well as non-paying 
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However, for non-paying partner this proportion was lower 
with only about 30.1 percent sex workers reporting consistent 
condom use with non-paying clients. But the proportion 
of NBBSWs who reported consistent condom use with 
non-paying clients was higher in Wave V (30.1 percent) as 
compared to Wave IV (16 percent). 


Resistance from client and religion prohibits were reported 
as the major reasons for non-use of condom during last sex 
irrespective of the type of client. This emphasizes the need to 
improve the condom negotiation skills of the NBBSWs. Apart 
from resistance from the client; less pleasure due to condom 
use was also reported as the reason for not using condom. 


Female condoms 


Figure 4.7: Awareness ahout female condoms (in %) 


Wave | Wave III Wave IV Wave V 


Base: All respondents 


The awareness about female condom has significantly 
increased. In Wave IV 58 percent had reported to be aware; 


this proportion has increased to 77.1% in Wave V. 


Findings from qualitative study 


The qualitative findings revealed that all of them largely relied on 
the free condoms available from NGOs. The non-brothel based 
FSWs also expressed their fears about hiding the condoms 
from their family members. 


bh We keep condom with us everywhere we go 
and keep it in safe place so that no one can see 


at home. $$ 


Findings from qualitative study 


Female condoms were also discussed in the qualitative follow 
up study. Sometimes sex workers resorted to use of female 
condoms when the clients insisted on sex without condoms. 


bh Yes, we have used it (female condoms) because 
when some customer insists on having sex without 
condom we use female condom; the customer does 
not get to know about it. It is inserted by folding it in 


eight shape. ¥9 


Sexually Transmitted Infections 
Awareness of STIs 


At an aggregate level, about 46.5 percent NBBSWs reported 
that they had heard about Sexually Transmitted Infections 
(STIs) in Wave V. This is considerably lower than that reported 
in Wave IV (88 percent). From all those who were aware about 
STIs, about 89.5 percent respondents reported that STIs 
can be prevented. At an aggregate level, the most common 
symptoms of STl among women were reported to be lower 
abdominal pain (79.9 percent) and genital/urethral discharge 
(75.3 percent) and for men genital/urethral discharge (64.3 
percent) and genital sore/ulcer (66.3 percent). 


Experience of genital discharge/ulcer/sore in previous 12 months 


Genital discharge Genital ulcer/sore 


Base: All Respondents 


There was a slight increase in the proportion of respondents 
experiencing genital discharge in the past 12 months in Wave 
V (16.6 percent) On the other hand, there was a decline in the 
proportion of NBBSWs who reported genital ulcer/sores in 
the previous 12 months in Wave V (8.2 percent) compared to 


9% reported in Wave IV. 


STI care seeking behaviour 


Treatment seeking behaviour 


STl care seeking behaviour among those who have 
experienced STI symptoms in the past one year had been 
discussed for the following indicator. There was a significant 
improvement in the STI care seeking behaviour among 
the Non-Brothel Based Sex Workers who reported to have 


experienced STI symptoms in the past 12 months. 


About 86.3 percent NBBSWs reportedly sought treatment from 
qualified allopathic doctors In Wave V against 76% in Wave IV. 


Figure 4.9: E) 
qualifie 


Wave II Wave III Wave IV Wave V 


Base: All respondents reported to have experienced STl symptoms in 
the past 1 year 


Findings from qualitative study 


Awareness about symptoms of STD was probed in qualitative 
rounds. The respondents freely discussed symptoms and 
shared their preferences in treatment modes. It was found that 
many NBBSWs avoided going to private doctors as there were 
more risks of their getting exposed.. 


bh Once | went with my husband to a private doctor when 
| was facing such problems. But the doctor asked some 
questions to my husband, | feel scared of being asked same 
questions. Hence | started visiting to govt. hospital. 54 


bh In private clinics we can't talk freely with the doctors 
and the doctors also may come to know about us. In 
government hospitals the fee is also less compared to 


pilvate. $Y 


bh Yes, we do face such problems like itching during 
sex, inflammation etc. so we immediately go for check 
up and testing. We go to the clinics for check up and 
follow the instructions given by them. We take care of 
our health first and then see the rest. a4 


| HIV testing behaviour 


In order to measure the HIV testing behaviour among the 
brothel based sex workers, a composite index was taken 
comprised of: 


- Ever voluntarily requested an HIV test 
- Taken HIV test & 
- Received the result 


Seeking voluntary HIV tests 
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Figure 4.10: Ever 
_taken the test 


Wave || Wave Ill Wave IV 


Base: All respondents ever heard of HIV/AIDS 


The proportion of NBBSWs who reported having undertaken 
an HIV test and received the result had shown an increasing 
trend since Wave II and witnessed a significant rise from 33.2 
percent in Wave III to 73 percent in Wave IV. The proportion 
slightly declined in the current Wave to 68.7 percent. 
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Findings from qualitative study 


The qualitative rounds also sought to understand their 
perceptions related to HIV testing. Most of the FSWs felt 
comfortable about testing and claimed to be properly informed 
and counselled during the testing process. 


bh Yes, if she starts treatment immediately and follow 
the instruction given by doctors she will gain ten more 
years in her life. And if she gets tense will die within 


Know of people living with HIV 


Wave II Wave III Wave IV 


Base: All respondents ever heard of HIV/AIDS 


About 34.9 percent of the NBBSWs reported to know people 
living with HIV/AIDS. This proportion had declined from Wave 
Il to Wave III (34 percent) and Wave IV. The proportion of Non- 
Brothel Based Sex Workers who know of PLHIV increased 
by 4 percent across Wave Ill and IV. This proportion reported 


a decline in Wave V to 34.9 percent as compared to earlier 
two waves. 


Stigma and discrimination 


The presence of stigma and discrimination among the 
non-brothel based sex workers were measured from the 
following indicators: 


Attitudes towards people living with HIV 


In order to gauge attitude of the NBBSWs towards PLHIV., all 
were initially asked whether they knew anyone infected with HIV 
or who had died of AIDS. They were also asked to respond to 
questions aimed at gauging their attitude towards PLHIV. About 
8.9 percent NBBSWs reported that they knew of a close relative 
who was infected with HIV and about 8.5 percent reported that 
they had a close relative who died due to HIV infection. 


The results indicate improvement in the attitude towards 
PLHIV where there is no physical contact with PLHIV. 
About 90.1 percent sex workers reported that they will take 
necessary care of PLHIV which was slightly lower than that 
reported in Wave IV (96 percent). Slightly more than 85 percent 
respondents reported that they could purchase vegetable 
from HIV infected shopkeeper and that a female teacher 
infected with HIV should be allowed to teach in school. But, 
more than half of the respondents (58 percent) reported that 
they would mind shaking hands with HIV infected friend, 


neighbour and relative. 


Findings from qualitative study 


Stigma and discrimination related to their profession is a 
common phenomenon with which the FSWs have to cope. In 
addition, it was important to understand their own beliefs and 
stigmas in relation to HIV and HIV infected persons. 


bh The person will be in depression, and will think 
of death at all the time; the society is responsible 


for this. $Y 
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Exposure to intervention 
In order to understand the extent of exposure to HIV/AIDS 
messages/interventions, all the NBBSWs with awareness of 
HIV/AIDS were asked relevant questions whether they have 
seen bill boards/ posters, received education on the spread 
of STI/HIV/AIDS and condom use, attended or participated in 
meeting/ campaign or got free medical checkups for STIs. 


Figure 4.12: Exposure to inter 
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Posters/leaflets on | Received education | Participated/attended Received free 
STI/HIV/AIDS on spread of in campaigns or medical check ups 
STI/HIV/AIDS |. meetings on for STI/HIV/AIDS 
STI/HIV/AIDS 


Base: All Respondents 


Most of the NBBSWs, about 89 percent reported to have 
seen billboards/ posters/ leaflets related to HIV/AIDS. The 
Proportion of non-brothel based sex workers reported to have 
participated in/ attended meetings / campaigns and received 
free medical checkups for STIs increased (51.9 percent and 
76.3 percent respectively) in Wave V compared to those in 
Wave IV (46 percent & 54 percent respectively). More than 
three-fourths reported to have been educated by someone 


on spread of STI/HIV/AIDS (77.5%) which was higher than 
that reported in Wave IV. About 79.6 percent respondents 
reported that they received interpersonal communication on 
condom use. 


Summary of findings: 


Some of the positive trends observed during this Wave of 
BSS are: 


- The knowledge about consistent condom use as a mode to 
prevent HIV/AIDS has increased from the past waves. 

- There has been an increase in the proportion of sex workers 
who reported condom use in the last sexual encounter with 
both paying & non-paying clients. 

- The decision making authority of the NBBSWs on condom 

use improved in the current Wave as compared to Wave IV. 

There has been a rise in the consistent condom use (in last 


one month) with paying & non-paying clients in the current 
Wave compared to the earlier waves. 
There was increase in the awareness about female condoms 


in the wave V (77.1%) compared to wave IV (58%). 
Seeking treatment from qualified practitioners increased In 
Wave V (86.3%) as compared to Wave IV (76%). 

- The proportion of non-brothel based sex workers reported 


to have participated/ attended in meetings / campaigns and 
received free medical checkups for STls has increased in 


Wave V compared to Wave IV. 


Some of the challenges that remain to be addressed by the 

program are: 

- There has been a fall in the proportion of NBBSWs who 
reported to have correct knowledge about the modes of 


prevention of HIV. 


i Afete has been a : deol in he proportion ont re ponc 

: who rejected two most common misconceptions ears 
HIV/AIDS and who accepted that a healthy looking person 
can transmit HIV/AIDS. Misconceptions about HIV seem to 
be getting more prevalent. 

- The awareness regarding STIs among the NBBSWs has 
decreased in the current Wave (46.5%) as compared to 
Wave IV (88 percent). 

- There was a slight decline in the proportion of NBBSWs 
who have taken HIV test and received the results in Wave V 
(68.7 percent) as compared to Wave IV (73 percent). 


‘Sex With Men 


_ Demographic profile: 
| Median age 25.9 years 


- Literacy : 95.8 percent 
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Occupation _ 83.2 percent of the respondents 
_ were employed. 
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_ Marital status | 29.9 percent married 
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verall 1957 Men Who Have Sex with Men (MSM) 
were interviewed for the fifth wave of BSS. The proportions 
of various age groups have more or less remained the same 
across the waves with the highest proportion of respondents 
in Wave V being from the age group of 21-30 years. 


There has been marginal decrease in literacy rate of MSM 
since wave IV (95% in Wave IV and 93.8 % in Wave V). About 
36.5 percent MSM reported that they were ever married and 
median age at marriage was 22 years. It was reported that 
more than half of the MSM are employed full time while more 
than one-tenth (13.9 percent) are self-employed. 


The median age at first sex with male partner was 16.5 years. 
It was found that the median age of the first male partner was 
found to be 2-3 years more than the median age of the MSM. 
The median age of the first partner is 19 years. Majority of 
MSM (55.9 percent) reported that their first male partners 
were their friends. More than half of the MSM reported that 


their first sexual experience was ‘manual sex’ (68.5 percent), 
followed by ‘anal sex’ (65.3 percent). This proportion was 
higher than that reported in Wave IV (53 percent). About 80 
percent of the respondents reported that they participated 
willingly in their first sexual experience while the proportion 
reporting forced sex declined in the current Wave to 14.3 


percent as compared to 18 percent in Wave IV. 


A small proportion of respondents reported that they do not 
drink alcohol (0.9 percent). From those who reported that 
they consume alcohol, about 60.6 percent reported that they 
had not consumed alcoholic drink in the last 4 weeks. The 
proportion of MSM who reported to have alcohol everyday 
reduced to 4.6 percent (Wave V) from 7 percent (Wave 
IV). Overall, Injecting Drug Use in the past 12 months was 
reported by 0.9 percent of the MSM in Wave V. 


Findings from qualitative study 


From the follow up qualitative study, it was revealed that the life 
of the MSM underwent tremendous change due to marriage. 
Some of them became more responsible while some had to 
give up their dreams for supporting their family. 


bh Yes, my life got changed completely from the very 
time | got married. | was king of my life earlier but now | 
have to go as per my wife’s directions. $Y 


bh In bachelor hood | used to see dream that | will 
continue my study and | will become something in 
my life. But due to my marriage my life moved on to a 


new mode. Id 


They were also asked about the various kinds of social 
entitlements that they had. MSM reported that they had 
insurance to cover them for any casualty. 


i lied 


bb if something happens to us, our family will get the 
money. We have kids, they should get something if 


we die. IY 


Knowledge indicators 


Knowledge about correct modes of HIV Prevention 


Almost all the MSM, about 99.5% reported that they have 
heard about HIV/AIDS. 


Figure 5.1: Knowledge about Correct Modes of 
HIV Prevention (in %) 


Wave II Wave III Wave IV Wave V 


Base: All respondents who have ever heard of HIV/AIDS 


To measure knowledge on correct modes of HIV Prevention, 
a composite index based on knowledge of three modes of 
prevention was developed i.e. i) abstinence of sex, li) having 
uninfected faithful client, and iii) consistent condom use. 
There has been a decline in the proportion of MSM who 
reported to have correct knowledge about the modes of 
prevention of HIV in Wave IV (58.0 percent) from Wave III 
(86.1percent). This proportion has increased significantly to 
96.3 percent in Wave V. 


Knowledge about consistent condom use as method 


of prevention 


condom use (in 


Wave II Wave Ill Wave IV Wave V 


Base: All respondents who have ever heard of HIV/AIDS 


Consistent condom use is one of the most important 
indicators for HIV prevention. There has been an increase in 
the knowledge about consistent condom use from Wave IV 
to Wave V. The knowledge about consistent condom use as 
mode of prevention of HIV/AIDS was reported by 99.6 percent 
MSM tn Wave V which was higher than that reported in Wave 
IV (87.6 percent). 


Rejected Misconceptions about HIV/AIDS 


The composite index on misconception about HIV transmission 
shows a decline from 75 percent in Wave IV to 55 percent in 
Wave V. 


Behavioural Indicators 


This sub section explains the behaviour of the Men Having 
Sex with Men pertaining to the number and types of sexual 
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Wave II Wave Ill Wave IV Wave V 


Base: All respondents who have ever heard about HIV/AIDS 


partners and condom use behaviour with different partners. 
The key indicators presented in this section with regard to 
condom usage behaviour are as follows: 


- Number and type of partners 

- Pattern of condom use during last sexual contact with 
various types of partners 

- Consistency of condom use in the past one month with 


various types of partners. 
Average number of commercial partners 


The partners of MSM can be categorized into regular male 
partners, commercial male partners and non-commercial 


non-regular male partners. 


On an average, there were about 5 regular male partners, 
8 commercial male partners and about 5 non-regular non- 
commercial male partners in past one month with whom the 


respondents had manual/oral/anal sex. 


Condom Use 


In order to understand the behaviour of the Men Who Have Sex 
with Men, their condom use during last sex and consistency 


of use with different partners was explored. 


The respondents were asked about the commercial partners 
with whom they had mutual masturbation, oral sex and 
anal sex in the past 30 days. While ‘mutual masturbation’ 
and ‘oral sex’ are still regarded as ‘safe sex’ from the HIV 
transmission point of view, the data shows that MSM 
interviewed preferred to have ‘anal sex’ with most of their 


commercial partners. 


Anal Sex with more than one man in last one month 
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Figure 5.4: Anal sex with more tha 


Wave || Wave Ill Wave IV Wave V 


The MSM respondents reporting anal sex with more than one 
partner in last one month has declined from 95.2 percent in 
Wave Il to 85.2 percent in Wave V. There has been a marginal 
decline approximately by 2.5 percent since wave IV. 


Condom use during last sex with Commercial and 
non-regular partners 


Figure 5.5: Condom use during last sex with 
commercial and non-regular partners (in %) 


Commercial partners Non-regular partners 


Base: All respondents who have reported to have sex with paying as 
well as non-paying clients 


Almost 94.1 percent men who have sex with men used condom 
at the last sex with the commercial partners which was higher 
than that reported in Wave IV (90 percent). There has been a 
consistent rise in the proportion of respondents who reported 
condom use in the last sex with non-regular partners since 
Wave Ill. About 91.6 percent MSM reported to have used 
condom during last sexual encounter with non-regular partners 
which was higher than Wave IV (87 percent). 


Type of condoms used during last sex and 


source of procurement 


All MSM who reported to have used condom with their last 
paying client and non paying client were asked about the 


brand of condom used with the respective clients. 


The brands were categorized into the following: 


- Freely distributed condoms 
- Social marketing brands 
- Retail brands 


About 51.7 percent MSM reported in Wave V that they used freely 
distributed condoms irrespective of type of their male partners. 
Branded condoms was preferred during last sexual encounter 
by 29.8 percent respondents. Majority of MSM reported to 


know at least one source of procuring male condoms. 


Friends were the major conduit for procuring condoms, as 
reported by 64.1 percent respondents. Apart from friends, 
other sources of procuring condoms were condom vending 
machine (51.2 percent), Family Planning Centres (50.9 
percent) and health workers/ clinics (49.8 percent). 


Consistent condom use with commercial and non-regular 


partners in the last six months 
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Commercial partners Non-regular partners 


Base: All respondents who have had sex with commercial as well as 
non regular partners 


How consistently MSM use condom with commercial and 
non-regular partners was measured by the frequency of 
condom use in the last six months. About 90.3 percent 
reported consistent condom use in the last six months with 
their commercial partners. This proportion has increased in 
Wave V as compared to Wave IV (75 percent). 


However, this proportion was lower for the non-regular 
partners where about 88.9 percent MSM reported consistent 
condom use in this Wave. It was 74 percent in Wave IV. 


Those who did not use condom at the last sex with their male 
commercial and non-regular partners were asked for the 
reasons for not using condom. Resistance from partner was 
reported as the major reason reported by about 21.9 percent 
respondents. About 22.8 percent reported that they did not 
use condoms because they did not like using condoms. In 
case of non-use of condoms with commercial partners, 22.8 
percent reported disliking condom. 


Findings from qualitative study 
Condom awareness is found to be very high. 


bh Condom is usually used to keep oneself away from 
HIV. AIDS. Secondly it is used for family planning or to 
be away from hidden sexual diseases. 99g 


MSM reported that reason for visiting health centers/hospitals 
for obtaining condoms was that they also received advices and 
information about HIV/AIDS. 


bb My best friend luckily took me to health centre. 
There one officer advised me to take precaution and 
informed me that it is not bad to keep relationship with 
male but use condom to keep AIDS away and also to 
protect your partner. From that time | came to know that 


it should be used. They gave it to me free of cost. $F 
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Another MSM reported that educated people carried condoms 


with them. 


bh College guys have condoms, rich people and also 
educated people bring it with them. We don’t know from 
where they come from but we usually keep and if we 


don't have then we tell them to bring. Usually educated 
people take it along and illiterate do not. IG ; 


An attempt was made to ascertain the factors contributing 
to inconsistent use of condom through the qualitative follow 
up study. 


The analysis of the responses of the MSM who participated in 
the follow up study indicates that factors such as age, ability 
to perform at sex activity, money earned, physical appearance 
are considered when MSM do not use condom. Condoms 
are seldom used if the partner happens to be college going 
and aged around 17-19 years. 


Findings from qualitative study — 


From the follow up qualitative study, it was learnt that money 
was motive behind continuing relationship with a partner. 
Another important factor is dominance i.e. who is in-charge in 
the relationship. 


6b They give importance to money and not to us. If 


we have money only then the partner remains with us. 
Money is the reason. $Y 


bh We are like free birds. If the partner is under us, only 
then the relationship lasts. We don't like to be under 


anyone. $Y 


In Sangli, MSM reported that they tried various tactics to 
persuade customers to use condom in case the customer 
insists to have sex without condom. 


bh We inform him that it prevents the chances of 
contracting diseases including HIV. For instance if | have 
any disease it will not affect you and vice versa. We 
all want to live longer, so we better use condoms.We 
also say that using condom is more fun as it increases 
stamina. If after all this he (client) doesn't listen then we 


do not use. $Y 


MSM in Sangli and Mumbai reported that they preferred 
condoms from NGOs as condoms provided by government 


were believed to be delicate. 


6b 50% of them tear. One has to use 2-3 at one time. 
Condoms tear many times. The condom provided by 
the project was good. That black one. yf 


bh Initially we used to buy... Now we buy from our 
organization only... 99 


Sexually Transmitted Infections 


Awareness of STIs 


At the aggregate level, 45.8 percent of the MSM reported be 
aware about STIs in Wave V, which was significantly lower 
than that reported in Wave IV (86 percent). All the respondents 
who were aware of STIs were asked whether STI could be 
prevented and about 97.5 percent respondents affirmed that 


it could be prevented. 


About 66.7 percent respondents reported about burning pain 
during urination as symptoms of STI in women, followed by 


genital discharge (65 percent) in Wave V. About 62.6 percent 
respondents in Wave V reported that they were aware about 
genital ulcer/ sores as compared to 67 percent in Wave IV. 
There was higher awareness of STI symptoms of men 
compared to those of women. Nearly 80 percent MSM were 
aware about genital discharge and burning sensation during 
urination as STI symptoms among men. 


Experience of genital discharge/ulcer/sore in 
previous 12 months 


Genital discharge Genital ulcer/sore Anal ulcer/sore 


Base: All Respondents 


A decline is observed in the proportion of MSM who suffered 
from genital discharge from 10.0 percent in Wave IV to 3.3 
percent in Wave V. Similar decline was reported in case of 
genital ulcer/sores and anal ulcers/sores. About 3.3 percent 
MSM reported having suffered from genital discharge. 


Treatment seeking behaviour 

ST| care seeking behaviour among those who _ have 
experienced STl symptoms in the past one year has been 
discussed in the indicator below. There has been a significant 
decline in the STl care seeking behaviour among the MSM 
who reported to have experienced STI symptoms in the past 
12 months. 


STI care seeking behaviour 
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Base: All respondents reported to have had experienced STI symptoms 
in the past 1 year 


About 20.3 percent MSM who experienced STI symptoms in 
the past 12 months reported that they sought treatment from 
qualified allopathic practitioners. This proportion reported in 
Wave V is higher than that reported in Wave IV (25 percent). 
About 13 percent MSM reported that they either went to 
traditional healer, or they took medicine through prescription 
or home based medicine and did not approach any qualified 


medical practitioner. 


fa be) HIV testing behaviour 


Seeking voluntary HIV tests 


Figure 5.9: Ever voluntarily requested a H 


taken the test and received the res 


Wave II Wave III Wave IV Wave V 


Base: All respondents ever taken HIV test 


The proportion of MSM who reported having undertaken an 
HIV test and received the result has shown an increasing 
trend since Wave Ill and witnessed a significant rise from 
44.1 percent in Wave Ill to 74 percent in Wave IV and 81.9 
percent in Wave V. More than four fifths (85 percent) of the 
MSM had reported that they knew a place where one could 


have HIV test done in Wave IV, which registered an increase in 
Wave V (91.5 percent). 


Findings from qualitative study 


MSM expected doctors to keep their identities secret. They 
preferred hospitals/clinics etc which were far from their place 
of residence so that their identities will not be known. 


bh Yes, | feel it should be kept secret but they don't. 
| had a problem of mul vyad (hemorrhoids). | went to 
a doctor and thought he should not tell anyone but 
he brought 4 more doctors and showed them in civil 


hospital. 39 


bb the doctor was very far from my place so obviously 
it will be a secret... $Y 


Know of people living with HIV 


(now of People Living with HIV ( in %) 


Wave II Wave Ill Wave IV 
Base: All respondents ever heard of HIV/AIDS 


About 31.3 percent of the MSM knew people who are infected 
with HIV/AIDS and this proportion declined since Wave II (61 
percent) in Wave III (52 percent) and Wave IV (45.4 percent). 


Stigma and discrimination 


The presence of stigma and discrimination among men who have 


sex with men were measured from the following indicator: 


Attitudes towards people living with HIV 


In order to gauge attitude of the MSM towards PLHIV, all were 
initially asked whether they knew anyone infected with HIV or 
who had died of AIDS. Further they were asked to respond to 
the questions, which reveal their attitude towards PLHIV. The 
results indicate a positive attitude among the MSM towards 
the PLHIV, wherein 94.7 percent respondents showed positive 
attitude towards taking necessary care of the PLHIV. 


Exposure to intervention 


In order to understand the extent of exposure to HIV/AIDS 
messages/interventions, all the MSM were asked relevant 
questions regarding awareness about HIV/AIDS/STls and 
whether they have seen bill boards/ posters, received 
education on the spread of STI/HIV/AIDS and condom use, 
attended or participated in meeting/ campaign or got free 
medical check ups for STls. About 98 percent MSM reported 
to have been exposed to specific prevention interventions. 


terventions (in %) 


VV 


Posters/leaflets on | Received education |Participated/attended Received free 
STI/HIV/AIDS on spread of in campaigns or medical check ups 
STI/HIV/AIDS meetings on for STI/HIV/AIDS 
STI/HIV/AIDS 


Base: All Respondents 


Most of the MSMs, about 89.5 percent reported to have 
seen billboards/ posters/ leaflets related to HIV/AIDS, which 
was comparatively lower than earlier waves (94.3 percent 
in Wave Ill and 97.4 percent in Wave IV). The proportion of 
MSM reported to have participated in/ attended meetings/ 
campaigns for STls decreased to 48.3 percent in Wave V 
from 52.0 percent in Wave IV. Increase was reported in the 
proportion of MSM who have received free medical checkups 
for STI/ HIV/AIDS in Wave V (65.6 percent) as compared to 
Wave IV (55 percent). About 68.8 percent MSM reported that 


they received interpersonal communication on condom use. 


Summary of findings: 


Some of the positive trends observed during this wave of 
BSS are: 


- The knowledge on modes of HIV prevention has shown a 
considerable increase in the current wave (96.3 percent). 

- There has been an increase in the proportion of MSM aware 
of consistent condom usage as a mode of prevention. 

- Condom use in the last sexual encounter with commercial 
and non-regular partners increased in the current wave as 
compared to earlier waves. 

- Consistent condom use in the last six months with 
commercial and non-regular partners showed an increase. 

- Majority of the MSM who were aware about STI were also 
aware that it can be prevented. 

_ There has been an increase in the proportion of MSM who 
ever took voluntary HIV test and received results. 

- There was reported increase in the proportion of MSM who 
have received free medical checkups for STI/ HIV/AIDS in 


Wave V. 
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Some of the challenges that remain to be addressed by the 
program are: | 


- A considerably higher proportion of MSM are reported to 
harbour misconceptions about HIV/AIDS in Wave V. 

- Asignificant decline is observed in awareness among MSM 
about STls in Wave V compared to the earlier waves. 

- There was a decline in the proportion of MSM who have 
received interpersonal education for STI/HIV/AIDS. 


Demographic profile: 


| Median age #i 26 years 
: _ haceaakcale 
_ Occupation 68.5 percent of the respondents were 
le employed. 
a a 4 
_ Marital status _ 28.8 percent ever married 
ee Scessanieaisaeaineatn-one?> conn eniesaeninaaeaeanneeniammmnmaneas | 
Mean age at first sex 21 years 
"Median age when started 22.84 years 
| injecting drugs : 
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~nWave V 89 percent of the IDUs reported as literate, which 
is a huge leap from 58 percent reported in Wave IV. About 
28.8 percent respondents were ever married and nearly half 
of the respondent (49.1 percent) are in the age group of 22-25 
years. About 36.4 percent respondents in Wave V reported to 


be living with parents. 


About 9.6 percent of IDUs reported that they worked as 
non-agricultural and casual labourers. In Wave V, around 
30 percent of IDUs reported that they were unemployed/ 


not working. 


$9.9 percent of IDUs reported that they ever had sexual 
encounter. The proportion of IDUs who had first sex at 19-21 
years increased since Wave II from 27 percent to 65 percent 


in Wave IV but decreased in Wave V to 51.7 percent. 


Around two thirds (71.7 percent) of the respondents reported 
that they consumed non-injecting drugs. Almost three fourths 
of all the respondents (81.8 percent) reported to have ever 
consumed alcohol. Among those who reported to have ever 
consumed alcohol, about 36.4 percent reported to consume 


alcohol once a week. 


All the IDUs were asked about the age at which they started 
using addictive drugs. Nearly one-third (29.3 percent) of the 
IDUs reported to have started injecting the addictive drugs 
in the age group of 18-21 years. About 5.6 percent reported 
that they started injecting drugs when they were less than 18 
years in Wave V. 


Knowledge Indicators 


This sub section presents data on the knowledge of HIV/AIDS 
prevention methods and misconceptions in the minds of the 
IDUs about Its prevention. 


Knowledge about correct modes of HIV Prevention 


There existed universal awareness among the |DUs about HIV/ 
AIDS, as 96.2 % respondents reported that they had heard 
about HIV/AIDS. To measure knowledge on correct modes of 
HIV prevention, the composite index based on knowledge of 
three modes of prevention was developed i.e. |) abstinence 
of sex, ii) having uninfected faithful client, and ili) consistent 


condom use. 


The proportion of respondents with knowledge on correct 
modes of prevention that had remained consistent over the 
past three waves, and shows an exponential increase in Wave 
V from 38 to 95.4 percent. 


fn 


Wave II Wave III Wave IV Wave V 


Base: All respondents who have ever heard of HIV/AIDS 


More than one fifth (23%) of the IDUs reported switching 
to non-injecting drugs and avoiding sharing of injecting 
equipment to prevent HIV. 


Knowledge about consistent condom use as method 


of prevention 


Injecting Drug Users (IDUs) 


Wave II Wave Ill Wave IV Wave V 


Base: All respondents who have ever heard about HIV/AIDS 


Consistent condom use was taken as one of the indicators of 
correct modes of HIV prevention. There has been consistent 
increase in the proportion of respondents with knowledge 
about consistent condom use from Wave Il to Wave V. 
The knowledge about consistent condom use as mode of 
prevention of HIV/AIDS was reported by 99.5 percent of 
the IDUs in Wave V which was higher than that reported in 
Wave IV (91.5 percent). 


Rejected misconceptions related to 
HIV/AIDS transmission 


The composite index to measure the prevalence of 
misconceptions about HIV transmission constitutes of 
incorrect responses to the following three questions: 


i. Can HIV transmit through mosquito bites 
ii. Can HIV transmit through sharing meals 
ili.Can a healthy looking person transmit HIV 


portion of respondents who rejected 
misconceptions regarding HIV/AIDS (in %) 


Wave || Wave Ill Wave IV Wave V 


Base: All respondents who have ever heard about HIV/AIDS 


The data indicate an increase in misconceptions in 
Wave V with only 46.4 percent answering all the three 
questions correctly. 


Awareness about modes of HIV/AIDS transmission 


Apart from asking about awareness of correct knowledge 
of HIV transmission, all the IDUs were asked whether they 
were aware of other modes of transmission such as infection 
through needle / syringe, infected mother to child at birth and 
through breast feeding. Awareness that HIV is transmitted 
through infected needles and syringes was reported by 99 
percent IDUs in wave V which was higher as compared to 
earlier wave IV (82 percent). 90.9 percent of IDU respondents 
were aware of vertical transmission of HIV from mother to 
child while 76.8 percent stated breast feeding could also 
transmit HIV these indicators have declined as compared to 


previous waves. 


The knowledge indicator on prevention of HIV by avoiding 
injecting drugs and avoiding sharing of injections was 
reported by 96.5 percent IDUs. 


Behavioural Indicators 


This sub section explains the behaviour of the IDUs in three 


areas: 


i. Drug use and needle sharing, 
ii. Number and types of sexual partners, and 
iii. Condom use with different partners. 


Drug usage behaviour 


Frequency of injecting drugs 
The frequency of injecting drugs reported by the IDUs 
decreased in Wave V as compared to Wave IV as about 44.5 


percent respondents reported to have injected drugs 1-3 
times a day in the past one month in Wave V as compared 
to 48 percent in wave IV, while about fourth-fifth (80 percent) 


had reported so in Wave Ill. 


Type of drugs injected 

47 percent of the respondents reported that they had brown 
sugar. 44 percent reported that they had injected crack, heroin 
and cocaine together. About 39.4 percent IDUs reported to 
have injected other addictive substance such as heroin, drug 
cocktails (44.9 percent) and brown sugar (41.4 percent) in the 
past one month. 


Needle/syringe sharing behaviour 


About 46.5 percent respondents, reported to have shared 
the needle/syringe the last time they injected drugs. This was 
higher compared to Wave IV (45 percent). 


About 24.8 percent IDUs reported that they share needle / 
syringe every time or most of the times while around 46.5 
percent reported to have never shared the needle/syringe in 
Wave V. Percentage of respondents reporting to have never 
shared needles/syringes is higher in Wave V. 


The IDUs were asked with whom they share needle/syringe. 
Majority of respondents reported that they shared needles 
with friends (77.1 percent) followed by co- workers (32.4 
percent) and professional injectors (56.2 percent). On an 
average, the IDUs share needles with 3-5 partners. 


Majority of IDUs reported that they clean the needle/syringe 
that had been used previously. About 35.2 percent reported 
to have cleaned the shared needles/syringes every time, or 
most of the times in the last one month in the current Wave 
which was lower compared to Wave IV (77percent). 


Wave Il Wave Ill Wave IV 


Base: All respondents who have injected drugs 


About 46.5 percent IDUs reported that they had never 
shared the injecting equipment in the past one-month. 
This proportion increased in Wave V as compared to Wave IV 
(37 percent). 


The frequency of using cleaned unused needles / syringes 
were asked from the injecting drug users (IDUs). About one- 
third (16.2 percent) of the IDUs reported to have employed 
unused / clean needles/ syringes every time in Wave V. 


Awareness of Availability of New/Unused 


Needles/Syringes 


All the IDUs were asked whether they knew the source of 
sterile, unused needles / syringes and whether they could 
obtain the same. About 92.9 percent respondents reported 
in Wave V that they were aware of places from where they 
could obtain new/unused/ needles/syringes. All the IDUs 
reported that they were aware of a source where they could 
obtain sterile/unused needles/syringes. This was similar to 
the findings of Wave IV (94 percent). Pharmacist/ chemist 
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were reported by 78.8 percent IDUs as a source of obtaining 
new needles/syringes. This proportion was higher in Wave V 
as compared to Wave IV (46 percent). Apart from pharmacist/ 
chemist, drug dealer was another major source quoted by 
41.3 percent IDUs. 


Figure 6.5: Percentage of IDUs having access to sterile needles 
sani pharmacies or needle exchange programs (%) 


Wave II Wave Ill Wave IV Wave V 


Base: All respondents who have injected drugs 


All the IDUs were asked about treatment for drug use and 
over four-fifth (88.9 percent) of them reported to have never 
received treatment. This was higher than that reported in 
Wave IV (79 percent). From all those who reported that they 
have ever received treatment were asked about the type 
of treatment; detoxification (68.2 percent), treatment for 
abscess (18.2 percent), counseling (68.2 percent) and drug 
substitution (4.5 percent). The proportion going for counseling 
has reduced as compared to earlier wave (44 percent). 


Sexual behaviour 


Most of the |IDUs interviewed in Wave IV (93%) reported to be 
sexually active; this proportion increased in the subsequent 
Waves Ill & IV. 89.9 percent of IDUs interviewed reported 
that they ever had sexual encounter. The proportion of IDUs 
who had first sex at 19-21 years has increased since Wave 
Ill though mean and median age at first sex have remained 
same as Wave Ill. About 81.8 percent IDUs reported that 
they had non regular/ non commercial female partners in 
the previous 12 months. About 96.1 percent IDUs reported 
to have had sex with commercial female partners in the past 
12 months. 


Findings from qualitative study 


Peer pressure abets a person to try out drugs for the first time. 
The impact of the potency of the drug is slowly lost over time 
when taken orally and they graduate to intravenous drugs to 
get a better and quicker impact of the drug. 


bb used to do (hamali) at Bandra Station... | used 
to enjoy life, then once one of my friends asked me to 
dope... He wanted me to experience this feeling IG 


The qualitative survey revealed that IDUs tend to introduce 
their non IDU friends to injecting drug use. It was observed 
that there was a sense of resignation and vendetta against the 
society for the rejection that the IDUs are subjected to. Most 
of the IDUs, instead of trying to fit into the society and the 
norms, usually withdraw to live as outliers/outlaws and grow 
their network by introducing more people to drugs. 


bb He will influence more people to use drugs because 
he thinks he has nothing to do with society and other 


people g i J 


It is important to note that among most of the IDUs, there is 
a palpable sense of helplessness about their addiction. They 
realize that it is not good for them but are unable to do anything 


about it. 


bh My life is fully ruined as | am addicted to drugs...! 
get quickly intoxicated through injectable drugs...! dont 
know what to do IF 


¢ 


Most of the IDUs are able to purchase the syringes and needles 
easily from medical shops. Sometimes they go to a medical 
store, not known to them and buy the syringe on the pretext of 
taking a tetanus injection. 


66 Yes, the medical shop keepers give it to us easily IF 


bb | used to take someone else’s syringes and then 
used to do it... take their stuf Ig 


Average number of partners 


About 89.9 percent of IDUs reported that they ever had 


sexual encounter. On an average, all respondents who had 


regular female partners were asked if they had sex with their 
regular partners in the last 12 months. 70.1 percent reported 
to have had sex at least once in the one year prior to the 
survey. Mean number of regular partners of the respondents 
in the current Wave was 1.4 and of commercial partners 2.9. 
The mean number of reported non-regular partner was 1.6. 
About 13 percent respondents (males) reported that they had 


sexual relationship with a male partner. 


Condom use during last sex with Commercial and 
non-regular partners 


Commercial partners Non-regular partners 


Base: All Respondents who have had sex with paying as well as non 
regular partner 


Overall condom use with commercial partners is observed 
to be higher as compared to their use with non-regular 
partners. Almost 55.6 percent of IDUs reported condom use 
during last sex with non-regular partners and 95.9 percent 
reported condom usage with commercial partners. These 
figures show slight decline from the previous Wave where 
about 95 percent reported condom use with commercial 
partners during last regular sex. There was a decline in 
condom use during last sexual encounter with non-regular 
partners in.the current Wave (78.5 percent) as compared to 


Wave IV (90 percent). 


Injecting Drug Users (IDUs) 


Consistent condom use with commercial and non-regular 
partners in the last six months 


Figure 6.7: Consistent condom use with 
commercial and non-regular partners (in %) 


Commercial partners Non-regular partners 


Base: All respondents who have had reported to have sex with 
commercial as well as non regular 


About 83.7 percent of the IDUs reported consistent condom 


use in last six months with the commercial partners. The 
proportion of IDUs who reported consistent condom 
use has significantly increased in Wave V from Wave IV 
(74 percent). 


However, this proportion was lower for the non-regular 
partners where about 55.6 percent IDUs reported consistent 
condom use. The proportion of IDUs who reported consistent 
condom use with non regular partners was lower in Wave V 
(55.6 percent) as compared to Wave IV (69 percent). 


Findings from qualitative study 


The IDUs reported that they do not have any drive left in them 
to have sex. The drug addiction suppresses the desire to have 
sex. They often indulge in sex in exchange of syringes or drugs. 
The focal point in life was stated to be to get high. 


bh Now-a-days we don't wish to have sex that frequently... 
because of this addiction the desire has been suppressed 
and it more or less does not exist at all J 9 


They have a higher preference towards female partners who are 
IDUs themselves. It is easier for them to relate to IDU partners. 
It is important to note that since their sexual partners are also 
IDUs, the chances of contracting HIV increases. 


bh | prefer drugs to indulging in sex, because | feel she 
is at my level for drug addiction $¥ 


However it was reported that they used condom only if they 
were conscious enough to use. Most often they tend to 
have sex in an intoxicated state. This leads to the risk of not 
remembering to use a condom. 


Even the female partner only urges him to wear a condom if 
she is not intoxicated. With both partners being intoxicated the 
chances of using a condom are low. The condoms are mostly 
procured from the NGO. They were aware of both male and 


female condoms. 


bhi indulge in sex when | am intoxicated. If | am 
attentive while indulging in sex | will use condom else | 
won't. If my partner is aware she tells me, else we have 
sex without condom. 9G 


Sexually Transmitted Infections 

About 29.3 percent respondents reported that they were 
aware about STls. All those who were aware about STIs were 
asked whether STIs can be prevented and 100 percent IDUs 
reported that STIs can be prevented. More than half of the 
IDUs were aware about genital discharge (60.3 percent) and 
genital sores/ulcers (67.2 percent) as the symptoms of STIs 
in women in the current wave. A slightly higher proportion 
of respondents reported awareness about ST! symptoms in 
men which include genital discharge (89.7 percent), genital 
sores/ ulcers (82.8 percent). This sub section explains the 
information gathered on the following indicators: 


Experience of genital discharge/ulcer/sore in 
previous 12 months 


Genital discharge Genital ulcer/sore 


ase: All respondents 
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decline from from Wave IV, when these proportions were 
19% and 27% respectively. 


Treatment seeking behaviour 


Wave Il Wave Ill Wave IV Wave V 


Base: All respondents reported to have had experienced STl symptoms 
in the past 1 year 


About 25 percent of the IDUs who experienced STl symptoms 
in the past 12 months reported to have sought treatment 
from qualified medical practitioners. This proportion was 
considerably lower than that in Wave IV (47 percent). 


Injecting Drug Users (IDUs 


In order to measure the HIV testing behaviour among 


* 
ial 


brothel based sex workers, a composite index was taken 


which included: 


- Ever voluntarily requested a HIV test 
- Taken HIV test & | 
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Seeking voluntary HIV tests 


Injecting Drut 


Wave I Wave Ill Wave IV 


Base: All respondents ever heard of HIV/AIDS 


The proportion of IDUs who reported having undertaken 
an HIV test and received the result varies from 9.7 to 13.7 
in last three waves, which has increased two folds to 20.4 
percent in Wave V. 
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Received education Participated/attended Received free 
on spread of in campaigns medical check ups 
STI/HIV/AIDS or meetings on for STI/HIV/AIDS 

STI/HIV/AIDS 


Base: All respondents 


In order to understand the extent of exposure to HIV/AIDS 
messages/interventions, all the IDUs were asked relevant 
questions regarding awareness about HIV/AIDS/STIs. About 
36.9 percent reported to have participated in campaigns in 
wave V which was higher compared to Wave IV (35.6 percent). 
The proportion who received free medical checkups for STI/ 
HIV/AIDS increased to 47 percent in Wave V as compared to 
29.3 percent in Wave IV. There was reported increase in the 
oroportion of IDUs who have been educated by someone on 
spread of STI/HIV/AIDS in wave V (59.6 percent) compared to 
Wave IV (52.3 percent). 


Injecting Drug Users (IDUs 


Summary of findings: 
Some of the positive trends observed during this wave of 
BSS are: 


- A significant increase has been observed in knowledge 


of correct modes of HIV prevention in the current wave 
(95.4 percent). 

- Knowledge about consistent condom use as a mode of HIV/ 
AIDS prevention has been reported by a very high proportion 
of respondents (99.5 percent) in the current wave. 


- Awareness that HIV is transmitted through infected needles 
and syringes was reported by 96.5 percent IDUs in wave V 
which was higher as compared to earlier waves. 

- The proportion of IDUs reporting that they have never shared 


needle/ syringe in the last month was significantly higher in 
Current wave. 

- Even though the findings show a decline in condom use 
during last sex with non-regular and commercial partners, 
consistent use of condom with the partners shows an 
increase In the current wave. 

- The proportions of IDUs who voluntarily requested an HIV 
test and received results have increased from 10 percent in 


Wave IV to 20.4 percent in the current wave. 


Some of the challenges that remain to be addressed by the 
program are: 


- Inthe current wave there has been a decline in the awareness 
regarding misconceptions related to HIV/AIDS transmission 
as compared to earlier wave (46.4% percent in Wave V as 
against 64.0 percent in Wave IV). 

- Percentage of IDUs having access to sterile needles through 
pharmacies or needle exchange programs has decreased 
marginally in the current wave. 

- The proportions of IDUs reported to have used condom 
during last sex with non-regular and a commercial partner 
has shown a decline from the earlier wave. 


Summary of Findings from BSS Wave V 
& Recommendations: 


Knowledge on HIV & STI 


- Universal level of awareness about HIV/AIDS among 
BBSWs, NBBSWs and MSM. The proportion of IDUs heard 
about HIV/AIDS was lower compared to other categories. 


Knowledge on correct modes of prevention of HIV has 
increased among the MSM & IDUs but declined among 
BBSWs and NBBSWs. 

- The knowledge of correct and consistent condom use 
as a method of prevention of transmission has increased 
across all categories and is more than 90 percent for all 


categories. 


There was a decline in the proportion of respondents not 
having any misconceptions about HIV/AIDS transmission 
across all categories. In the current wave, more than 45 
percent of respondents from all categories reported that 
they had misconceptions. 

Awareness about female condoms has increased among the 
female sex workers. About 75 percent BBSWs & NBBSWs 
reported that they were aware about female condoms. 
Awareness of STIs has declined in current wave for all 
categories. The proportion of female sex workers aware of 
STls was higher as compared to MSM & IDUs. 


Behaviour & Condom Usage 

- The average number of paying clients in the last seven days 
of BBSWs and NBBSWs declined from the earlier wave and 
was reported around 12 and 9 clients respectively. 


Condom use during last sexual encounter with paying / 
commercial partners reported an increase for all categories 
except IDUs. 

Condom use during last sexual encounter with non-paying/ 
non-regular partner increased for MSM and NBBSWs but 
declined for other core groups viz. BBSWs and IDUs. 
FSWs’ decision making authority for condom use is indicated 
to have increased in the current wave for both BBSWs & 
NBBSWs. . 

There was an increase in consistency of condom usage for 
all categories in Wave V. More than 90 percent female sex 
workers reported the using condoms with paying clients. 
Nearly 85 percent MSM & IDUs reported consistent use of 
condom with commercial partners. ) 

Consistency of condom usage was lower with non-paying 
or non-regular partners aS compared to paying/ commercial 
partners. The proportion reporting consistent condom 
usage with non-regular partners was higher in case of MSM 
& IDUs as compared to female sex workers. 

The percentage of IDUs reporting to have shared the 
needle/ syringe last time they injected drugs has increased 
in comparison to earlier waves. 

The proportion of IDUs reporting to have never shared 
injecting equipment in the last one month has increased by 
10 percent in the current wave as compared to Wave IV. 


Reported cases of STI & Treatment seeking 
behaviour 


The proportion of respondents reporting experience of ST! 
symptoms is low for MSM & |IDUs as compared to that 


among female sex workers. Experience of genital discharge 


has increased from the earlier wave for FSWs — BB FSWs 
and NBB FSWs. 

- More than 85 percent female sex workers reported that 
they sought treatment from qualified medical practitioners. 
This proportion was lower in case of MSM & IDUs. 

- Proportion of respondents seeking treatment from qualified 
medical practitioners was higher for NBBSWs and MSM but 
lower for BBSWs and IDUs compared with the proportions 
obtained in Wave IV. 


HIV testing practices 

- The proportion of respondents reported taking voluntary 
HIV test and receiving results was higher for MSM & IDUs 
but lower in case of female sex workers. 

- Ahigher proportion of MSM reported to have taken HIV test 
among all categories of respondents. 


Stigma and Discrimination 


- The proportion of respondents knowing people living with 


HIV was lower across all categories as compared to earlier 
waves. 

- Ahigher proportion of respondents showed positive attitude 
towards PLHIV among all categories like FSWs, MSM 
and IDUs. 


Exposure to intervention 

- The exposure to intervention in the form of receiving 
education on spread of STI/HIV/AIDS has increased over the 
years for all categories except IDUs 

- Ahigher proportion of NBBSWs and IDUs reported that they 
had participated in campaigns and meetings as compared 
to MSM & BBSWs. 


Recommendations 


- From the trends above, it can be seen that there exists a 
gap between knowledge and practice across all categories. 
This gap can be narrowed only through more effective 
intervention. 

- Targeted interventions should focus on transforming the 
condom use behaviour with non-paying partners in case 
of female sex workers because consistent condom use 
continues to be low. 

- The awareness about STls is lower as compared to 
awareness about HIV/AIDS. As such, interventions should 
target at enhancing knowledge about STIs, which in turn 
would also impact the practice relating to it. 

- In spite of the increase in the treatment seeking behaviour 
from qualified medical practitioners, it is still at a low level 
for all categories. Strengthening STI care services could be 
a step that can be taken in this regard. 

- Interpersonal communication with regard to HIV/AIDS/STI 
should be enhanced which would increase the knowledge 


levels and reduce the misconceptions at the same time. 

- Targeted interventions should focus to bring down the 
sharing of injecting equipment in order to reduce the high 
risk pertaining to this behaviour. 


(rea | (zac | (res | (eis | (eve | (esc | ‘nucw snomaid ay Guunp 
—ge'yg) | -6e'ey) | —S'96) | —Z'98) | —€z'08) | —z9'ag) | Swale Alena yum wopuos 


od nk rene, _ Rats _ ep Buisn seme payodas 
. 699 87S | “Eis 06 E78 == ELL =~ OM S184J0M Xa 40 JU8DI8q G 
— ses Ss se — ee 
; ; { ; 
: (02°86 | (peZL | (8°66 (c6  (Sv'86 (S718 —— | 
| -716) -6€96) | —98'99) | -066) ~—1 6) S E08) 1 = Srad j= > AOR ea 
ssa ee eee be | wopuos e Buisn payiodas | 
: 86 16 9°69 i / OUM SJB}JOM XaS JO JUBDIBg | p 


Say wwisues ued uosiad | 
Bunjoo| yyjeay e yey) Mau 
OYM pue UOISSIWSUEN Sly | 


{ 
(S919 § (98°%r (29 | (0199 (61S (11S (g0'es . ynoge suojdaduossiw 
= -979S) —ve'v2) -779) | -6g'09)  —€8'rb) / ~ 6-94) -21-99) [200] UOWWLWOD SOW | | 
Soubeciaiie i | OM} uy} payoelal | 
0°59 om dsai Jo uadsag | e 4 


ymerermnrnrmnueet ranean ttt matt hen eth ise rh a a 


i | | (asn WOPUOS JUs}SISUOD - 
| | | | pue ‘aujsed jnyyyiey 
aes es | (er | wee | (eege | (vee | Woe | (ese | (oze | Izss | (619 | (res | (9°29 i079 | fous |e eee ee 
= = —626) | —Vee) | —27 ee) | - 1002) | - 96) | |G) | -7 re) | - 872) | - 9:05) | —1 96) | -¥g9) | -€2'99) —vL9S) | — 9€°0S) Bumtiy) NopeMert 
lop ks on Sone se een etl natesoaa [ee AH $0 a6paymouy 98109 | 
056 BE £96 8S GL 62S 76S ves | es | yum dsai yo uaciad 2 
Wena eterno | | Game nant Qhamsaeseale Est Seaer ARURARARES WEENIE eee T es : } 
| AIH Sujdesquoa | / 
(2c | (66 | ('P6 (06 = (0°86 = (0'96 (eres coe | 2 a Gunna 0 
-y2l) | -v96) | -616) |—evve) | -Ov8) | -996) —Z¥6) | - 18106) ~ 998) | poyrue seasn wopuog 
mee scien enstaia peiespnamseerieaiaonsiasactschacinceideenasinihio Sie veel —_ JU9}SISUOD SAi{I}USP! : 
Gl 6°86 c7e | e938 | 688 €16 ‘oe | @ | oe Oym dsai jo yuad!ad - 
EN co Bae Bladen Deore Wrote adie Todd 
| ‘i # 
| | | Bus 
[-aaey = ||-aAeM N-OARA\ IN-OAR | HPAP APARNA AI-PARN IN-PARANA— PARMA — ss A“OARAA = AI-8APM_ III-8APA | 1raaem S1O}LDIPU] 3104) 1s 


gaNmss - ge-Msd 


“(19 ueasad G6) aouej6 e UC WN aneM pue A | AEM‘ ‘Ml aneM ‘l | aneM-uosuedwio9) $10)801pU} ssa 


ee] Se A 


(ve | (Ber | (ose | (wet 
=r | -zoul | -6rI's} | -gell 
: LE ae De iit syyuOW Z| 
| vz Al Go.it ob Jsej a4} Ul 10S /1a9IN euy Z| 


Jauonnoed 


isu. | ire (sz (92 


. ~gal) | eri) -£8l) | —E89) Snpedoye peyyend 
. se a ee WO4j 8129 || S Burjaas 
ae lv bel ee 0'S2 ATA L61 Sjuapuodsal jo uolodolg 
| a | 
(gel (ev | (es | (vor | (eeo1 Isic | Wo | (ecor | (nese : | 
eon | -1oh | -g2l | -ez) | owe | -Son) | -o) | ~2cu) | —690%) | ('ozwst) | —89} | -28) | S29) 
Rion Sees ee Soe cae a ae ne syjuow Z| snoiaaid 
BLL a ce 6 ol 68 iy ul a10S/1a9)N jeyUag 


aaa ora ae Nee ee Oils ap etee slee 


(bly (0°61 (E81 (991 — (LE8'8 (E91 
Gee d) | eo vl) 641) yell |-9969 | -1 21) 


(Ovd’ 
—650'S) 


(1'8 


SyUOW Z| 
jse| ay) ul abyeydsip jeyua9 


Z| snowad 


(og 


(ez (8r0'L (er (zr | (zee) 1 et 


-Or) | -2EU) | (ez-V) | -c@) | -890) | -zo¢0) | -go) | 4 89u0 yea] Je sBrup 
: payoalui Buiaey payodal 
[ef ee Ce | 8 | OYM sieonm x@s Jo 1U80184 
~p fn ae 
| | - | 
| | a = 
\ yjuow snoinaud 
: . aoe : ay} ul Buunp syuay9 BuiAed ) 
(gce (v8 ou | la (E82 | ou | “ae | 
: vids | 98 + ACH) -G'y2) | -g€z)  -L9) “wou Alana YIM WOPUOD 
as ore en oe e Buisn sAemye payiodai 


LOE gl VSL OYM SJBIOM XS JO WUBI = L 


srvrrnasirdysovd estas Jes itywiodr spas 


; es | (ay (ee Issve | es Beg eas Iseey ee 
. ey) | -ciW | -o18) 71) | - 08H) | 79) | — $202) ee 
= Rian ooteaniCal ZA enh i wopuod e Buisn payodai 


vce OUM SJ9x4JOM XS JO JUSIIE4 ce} 


sy | te | eee | bs | 8 vg | . 
cera Ceara saosin AS Seg a cal SR a GSAS uc SE ee ee eA A 


c& 
N 
—_ 


—_— 


lateet ttt rte 


: | 


| 
| zz | (roe «| «((o0z~—SC'¥9 
— 7°88) — 669) -6 91) —g GG) 


alee 


ar 
> 
lop) 


seer 


| 
. 


att 


syjuow Z| SnoiAaid ul 
Jauyed ajeway |e!daWwWO0d 

-uou/iejnBas-uou Burney 
sjuapuodsai jo uopodolg 


SyjUOW XIS SNOIAaid 


_ J9A0 SJaued JeINIaWWUO e 
yim xas jeue pey Aay) awa 


(jana wopuod e pasn oyM 
Sjuapuodsal JO JUsDIag 


Jauyed ajew jeldseuwwo0d 
® UIIM xas Jeue SnoiAaid ye 


asn wopuod payodal oym 
Sjuapuodsal JO JugdJaq 


syyuow XIS snoiAaid 


J8AO Saud JejNBai-uoU e 
jim xas jeue pey Ady) au 
Ajana wopuod e pasn OUM 
Sjuapuodsal JO JUusdeg 


Jauped ajew JejnBa. 

-UOU B YIM XaS jeue }Se| Je 
asn wopuod payoda OyM 
Sjuapuodsal JO JUBIaq 


yjuowW aud snoiAeid 
Ul Ue J84JO BUD URY} BOW — 


JIM Xas jeue payodas OYM 
Sjuapuodsal JO JUBsdEg 


| 
| 


Ll 


gt 


Uemearntersin 


Ul JAYJOM XaS [P19 


SUIUOL XIs SNOIAAId 18A0 
jelosaww0d-uoU/siauyed | 
gjeway JejnBai-uou e YIM 

\ xas pey Aay) awiy Alana 
Wwopuod e pasn oym | 


(2°09 
=© LE} 


(99 
=Gle 


/se\nBai-UOU YIM xas pey 
Ady) UOISed90 JS] BY) UO 
asn wopuos payoda! oym 
Sjuapuodsel jo JUadIag = BL 


ee Tyee Ey 
ees | zr- | (gee | rate | | | ) ; | | 
|-ei) | vie | -sez) | -s6r | . | | 
ccna ASR AO Se ee “pone nncne bi eu ae RE ve t S - Seceaeen a ECR) nano Seen hed See eS 
abe fied | | | : | | | | | 

Soe es TES! Nee —— thee ace slaia nat - oy nee ee Se 
(4850S Seep 98h | | | | : ) | 
£97) | —06E) | — vos) | — EP) : : | | 
| — a a a | | . | | | | 
eae Sb cov | gee | : ) | | | . 
| SS ee ee | | | 
leze | (veo (ees | oee | oe ee | Os | lense Ses a | 

~ 102) ves) | £28) | see) | —Lva) | — ve) | Fis) | 2902! | ~e9) | -€02) | -0v9) | -19ze) | -8z9) | 

et eee a is ci he saa s SR ioe Secocii | Menai AR p= Bid as BaP 

| lb von | zez | oso | oss | See | cig | ea | OVS | G2 | wer | Zu | 99 (ee fe / 
Seeaaee Ehes «Lg ieiitietons Gear ioe inansiies: Sieur: Wai Mae Reece ah Padi a 


m pon co em 


(2G ot 


(6°S6 (78°98 (8°06 


— v6) 


(182 
vl) 


(O'LL 
=#'12) 


(y'6L / (G02 


—9G/) 


(09 ~—s(1'88 
-s gr) | 6H) 


goths. r | | | 
; (rev | (i | (ivve | tesy | wos | Wes | (esee | (s¥9 tig 7s (68h | (zee 70s = (0.9 | (oe = (sg19 (279 
798) zoe) | -se6z) | -L1e) | — eRe) | 760 — ov'e¢) ~e88) | ~ 96H red) | -—zu-ze) | ~ Ove) | -ss) | 099) -p7'9g)  -79S) | 
BEE SPO Ec a aa Ca, CES Ae NEE IER Semen UNS oe ee RECs ceva ticke Sai eee eeumne 
ae ae SROHES. | B eee e t : r Ee a es al BS 
— «69E gsc | le | SBE | ee | O7s | 9 | vis | 61S 09 © Le lip BES | a9 | 68s | 76s 

TUE tebe mien aneieeighedaneni oes robe H ON Saba reO He ToU eoNubebemeenen) Alaina IRR ORRINEIKEREH EEO eh een Seine nee LETTE NE es nome 

i 


=i 2) mot —96'28) —028) 


Sars arena ae aa 


3 
3 
i 
vem 
| 
Ft 
i 
5 


erecreinigeyanert 


| 
| 
. 


Lev yv8  =—s« 69 | VIL { GLL | 0'SL €9L 68 6°88 
ONES ee MES Menee teens! Sesto. wenn Ss es erie 
| . (eeo- | (eve | sss | (66 ros | (88 9276 (LL - (0L6 
| : 6°98) : ={( G6) | =20 fel}. ~ £96) — 106) —€96) | —ZS'88) . mr v6) 
_—— a Cee oe pee ane ee Eerie cea asannaioneret SR oe ewe: Dea Se Le! SIE RRDIRNESERS daeeeamamee: 
| G68 v6 € v6 166 € 16 16 206 8°56 


(6°95 
— £28) 


(9°€8 (3°88 


— 708) 


(SEL 
—9'S) 
L6 


jverrurverrernursarusyusrurrerivebasarywrnstarautiisnea rain 


(95°S1 
—€8'LL) 


lars urvustutescea wrens 


OL 


(7°81 


! 
~ 86) 


a oo 


~ 948) | ~ 296) 
pj Hee 
96 68 | OL6 | | 
ap 
i 
ai 


| (ees | 
par ete. ul 


t 
i 
: 
i 
i 
H 
i 


L'89 


prnistivutrioarsiraee 


Ov 


Ve nv nian 


Lb eo | 


raerarranterienuurnaTiersrrunttruliurnanunariuranin Uri vilenutivt 


: 
| 


2315 a 


ul uoldeful Jo aposida Aue © 
Buunp juewdinba Bundeful - 
Buueys senau payodes oym | 
Sjuapuodsa jo uoodold | 


econo oicaReOnIOLInmOoenr=listesinasresrsirsierioreienereneeieteheree 


yse| ay} Juawdinbe Buljselul 


sjuapuodsai Jo uolodoug 


SCIV/AIH/ILS 404 sdn tele ah 


uo shuljaaw 10 subiedwes © 


eermepaneentistietpaee ens tpape attain pasate 


) 
i 
oforsoneemnentemnnesmmemnend_j\LS J0:peaids U0 uoneonpa - 


Ul SIV/AIH/LS UO S}aye9| 


yJUOW }Se| 3} 


; 
i o 
} 


i 
sBrup paygalui Aau) aut 


Buueys payodas oym 
0€ 


eastmaioeiocieripananrwiesbnitsitnimannesrdsitaacsionichien tothe anata etn tae a 


i 
SyJUOW Z| SNOIAaId Ul | 


jedIpawW Balj Paniaday © 


SYJUOW Z| 
snoinaid ul SQIV/AIH/ILS 


FTI Pn TOnNTOTON OT aii 


| gz 


ul payedinped/papueyy 


SYJUOW 
Z| SNOIAaId UI SQIV/AIH 


pomnernntarsortoenariarintenunieiniiniveisenniiccen rin 


JO} payoeoidde useg | it 


syyuow Z| snoiAaid 


/sia\sod/spieogy|iq usag «9 


| 
‘ 
: 


| 


amanuensnuunuauaunsrisnaincincintinbul nktasradred mAretcntaaninabtenintaet anton! 


YNsau sayy PaAlsdal | 
pue }S8} 8y} pariadal 
‘JS9} AIH © paysanbai 
AJURUNIOA J8A9 pey OYM - 
Sjuapuodsai jo WUadI8d | 


tei sientntatittrSaegapeoinrdinintipnntannoao 


Gz 


ii 


‘jeua, J0 seu 


\juow ay) ul oun sea) 12 
‘uonenys Buyeys yuawdinba 


For more information on the different studies contact: 


Avert Society 

AcWorth Complex 

R-A-Kidwai Marg 

Wadala (West) 
Mumbai-4O0031 

Phone: 91 22 241b64510/1b/28 
Fax: 91 22 24163996 


www-avertsociety-org 
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